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Guyton—Textbook of Medical Physiology 


e ARTHUR C. GUYTON, M.D., University of Mississippi School of Medicine. 1030 pages, 7” x 10”, with 557 illustrations. 
$13.50. 


Anson—Atlas of Human Anatomy 


By BARRY J. ANSON, Ph.D., Northwestern University, 518 pages, 8” x 105,”, 1301 illustrations, 93 in color, $11.50 


Arey—Developmental Anatomy 


By LESLIE BRAINERD AREY, Ph.D., Northwestern University. 679 pages, 65)" x 99,”, 630 illustrations. $9.50. Sixth Edition. 


Sodeman—Pathologic Physiology 


Edited by WILLIAM A. SODEMAN, M.D., Jefferson Medical College, with the collaboration of 28 other authorities. 963 pages 


Second Edition 


95,", with 173 illustrations. $13.00, 


Fulton—Physiology 


Edited by JOHN F. FULTON, M.D., Yale University, with the collaboration of 12 other Authorities. 1275 pages, 6',” x 94,", 
Seventeenth Edition 


600 illustrations. $13.50 


Wells—Clinical Pathology 


By BENJAMIN B. WELLS, M.D., Ph.D., formerly, Creighton University School of Medicine. 488 pages, 6" x 9',", illustra- 
Edition 


Second 


$8.50 
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Boyd—Patholoegy for the Surgeon 


(Formerly known as “Surgical Pathology’) by WILLIAM BOYD, M.D., Lecturer, The University of Toronto; Visiting Profes- 


sor of Pathology, The University of Alabama, 737 pages, 7” x 10”, with 547 illustrations, 10 in color. $12.50. Seventh Edition 


Robbins—Textbook of Pathology 


By STANLEY L. ROBBINS, M.D., Boston University School of Medicine. 1351 pages, 7” x 10", with 933 illustrations. $18.00. 
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Ph.D., Se.D., LL.D., Northwestern University. 337 pages, 7” x 10". $6.50. 
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Maximow and Bloom—Textbook of Histology 


ALEXANDER A. MAXIMOW,; and WILLIAM BLOOM, University of Chicago. 628 pages, 7” x 10”, 1082 illustra- 
$11.00 Seventh Edition. 
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Major & Delp—Physical Diagnosis 


By RALPH H. MAJOR, M.D., and MAHLON H. DELP, M.D., University of Kansas. 358 pages, 654” x 10", with 536 illus- 
7. Fifth Edition. 


trations 


Meschan—Roentgen Signs in Clinical Diagnosis 


By ISADORE MESCHAN, M.D., Bowman Gray School of Medicine and R. M. F. FARRER-MESCHAN, M.D., M.B., B.S. 


1058 pages, 64," x 10”, with 2216 illustrations on 780 figures. $20.00 


Rushmer—Cardiac Diagnosis 


By ROBERT F. RUSHMER, M.D., University of Washington School of Medicine. 450 pages, 654” x 10", with 191 illustra- 


tions. $11.50. 


Todd, Sanford & Wells—Clinical Diagnosis by Lab. Methods 


By the late JAMES CAMPBELL TODD, M.D.; ARTHUR HAWLEY SANFORD, M.D... Mayo Foundation; and BENJAMIN 
B. WELLS, Ph.D., M.D., formerly Creighton University Schoel of Medicine. 998 pages, 6” x 9”, 946 illustrations, 197 in coler, 
$8.50. Twelfth Edition. 


on 43 figures 


Harvey & Bordley—Differential Diagnosis 


By A. MeGEHEE HARVEY, M.D., The Johns Hopkins University School of Medicine; and JAMES BORDLEY HI, M.D., 


Columbia University, 665 pages, 649” x 95,". $11.00. 


Leopold—The Principles and Methods of Physical Diagnosis 


By the late SIMON S. LEOPOLD, M.D., School of Medicine and Graduate School of Medicine, University of Pennsylvania. 
537 pages, 6" x 9", 379 illustrations and 25 color plates. $9.00. Second Edition. 
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Cantarow and Schepartz—Texthbook of Biochemistry 


By ABRAHAM CANTAROW, M.D.; and BERNARD SCHEPARTZ, Ph.D., Jefferson Medical College. 867 pages, 6” x 9',”, 
with 150 illustrations. $12.00. Second Fdition. 


Cantarow & Trumper—Clinical Biochemistry 


By ABRAHAM CANTAROW, M.D., Jefferson Medical College; and MAX TRUMPER, Ph.D., Formerly Lecturer in Clinical 
Biochemistry, Naval Medical School, Bethesda, Maryland, 738 pages, 6” x 9", illustrated. £9.00. Fifth Edition 


Dorland’s Illustrated Medical Dictionary 
Under the editorial supervision of LESLIE BRAINERD AREY, Ph.D., Se.D., LL.D; WILLIAM BURROWS, Ph.D.; J. P 
GREENHILL, M.D.; RICHARD M. HEWITT, A.M.. M.D.; PAUL J. ALEXANDER, Ph.D.; and HARRY C. MESSENGER, 


M.D. 1598 pages, 654" x 10", flexible binding, thumb indexed, with more than 700 illustrations and 50 plates. $12.50 
Twenty-third Edition 


Ceeil & Loeb—Texthook of Medicine 


By 172 American Authorities. Edited by RUSSELI. L. CECIL, M.D... Cornell University; and ROBERT LORB, M.D., 
Columbia University. 1780 pages, 7” x 10", 201 illustrations. $15.00. Ninth Edition 


Friedberg—Diseases of the Heart 


By CHARLES FRIEDBERG, Mi. Sinai Hospital, New York; Columbia University. 1161 pages, 7° 10" with 157 
illustrations. $18.00. Second Edition 


Bland—Clinical Recognition & Management of Body Fluids 


By JOHN H. BLAND, M.D., University of Vermont College of Medicine. 522 pages, 7’ x 10", with 109 illustrations. $11.50 
Second Edition 


Adler—Gifford’s Textbook of Ophthalmology 


By FRANCIS HEED ADLER, M.D., University of Pennsylvania Medical School. 199 pages, 6° 9!',", with 277 illustrations 
and 26 color plates. $8.00. Sixth Edition 


Campbell—Prineiples of Urology 


By MEREDITH F. CAMPBELL, M.S., M.D., F.A.C.S., New York University. 622 pages, with 319 illustrations 
$9.50. 


Sollmann—A Manual of Pharmacology 


By TORALD SOLLMANN, M.D... School of Medicine, Western Reserve University. 1535 pages, 7” x 10”. $20.00. Bighth Editon 


Pillsbury. Shelley & Kligman—Dermatology 


By DONALD M. PILLSBURY, M.A., D.Se. (Hen.), M.D.; WALTER B. SHELLEY, M.D., PhD. and ALBERT KLIGMAN, 
M.D., Ph.D., University of Pennsylvania School of Medicine. 1331 pages, 6” x 9", with LITT illustrations on 564 figures. £20.00 


W olffi—Electrocardiography 


By LOUIS WOLFF, M.D., Beth Israel Hospital; Harvard Medical School. 342 pages, 9',", with 199 illustration< 
87.00. Second Edition 


Boies—Otolaryngology 


By LAWRENCE R. BOTES, M.D., University of Minnesota Medical School. 487 pages, 6° % 9", with 400 illustrations on 197 
figures. $7.00. Second Fdition 


Reed—Counseling in Medical Geneties 


By SHELDON C. REED, The University of Minnesota. 268 pages, 5%" x 75,". $4.00 


Greenhill—Obstetries 


By J. P. GREENHILL, M.D., Cook Counts Graduate School of Medicine. 1088 pages, 7” x 10", with 1170 illustrations on 
910 figures, 144 in color. $14.00. Eleventh Edition. 


Mackie. Hunter & Worth—A Manual of Tropical Medicine 
By the late THOMAS T. MACKIE, M.D., Colonel, M.C., A.U.S. (Retired). Chairman, The American Foundation for Tropical 


Medicine; Colonel GEORGE W. HUNTER, Il, Ph.D., University of Florida; C. BROOKE WORTH, M.D., The Rockefeller 
Foundation. 907 pages, 6” x 9',", 304 illustrations. $12.00. Second Edition. 


Andrews—Diseases of the Skin 


By GEORGE CLINTON ANDREWS, M.D., Columbia University. 877 pages, 659% 95,", 777 illustrations. $13.00. Fourth Edition 


Williams—Endoecrinology 


Written by Outstanding American Authorities. Edited by ROBERT H. WILLIAMS, M.D., University of Washington Medical 
School. 776 pages, 6” x 9',", 304 illustrations on 173 figures. $13.00. Second Edition. 


Allen, Barker & Hines—Peripheral Vascular Diseases 


By EDGAR V. ALLEN, M.D.; N. W. BARKER, M.D.; and E. A. HINES, Jr., M.D., Maye Clinic and University of Minne- 


sota. 825 pages, 63," x 95,", 316 illustrations, 7 in color. $13.00. Second Edition. 
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Davis-Christopher—Textbook of Surgery 


By 87 Contributors. Edited by LOYAL DAVIS, M.D., Northwestern University. 1484 pages: 7% x 10°, with 1359 illustrations 
Sixth Edition 


on 716 figures. $15.50 


Gross—Surgery of Infaney and Childhood 
By ROBERT EF. GROSS, M.D., F.A.C.S., Harvard Medical School. 1000 pages, 7°. 10", 1488 illustration. on 567 figures 
Ochsner & De Bakey—Christopher’s Minor Surgery 


By 21 Contributors. Edited by ALTON OCHSNER, M.D., F.A.C.S., Tulane University of Louisiana School of Medicine: and 


MICHAEL F. DE BAKEY, M.D., F.A.C.S., Baylor University College of Medicine. 547 pages, x 9',") with 251 ilhustra 
tions. $9.00 Seventh Edition 


P D | AT R | S book of Pediatrics 


Zimmerman and Levine—Physiologic Principles of Surgery 


By LEO M. ZIMMERMAN, M.D... Chicago Medical School; and RACHMIFL LEVINE, M.D, University of Chicago. 988 


pages, 95,", with 184 illustrations. $15.00 


Dripps. Eckenhoff and Vandam—Introduction to Anesthesia 


By ROBERT D. DRIPPS, M.D... Schools of Medicine, University of Pennsstvania; JAMES F. ECKENHOFF, Schools 


of Medicine, University of Pennsylvania; and LEROY D. VANDAM, M.D, Harvard Medical School. 266 pages, 542" x 8 


illustrated, $4.75 


Green & Richmond—Pediatric Diagnosis 


M.D., ILLILS B. RICHMOND, State University of 


Medicine at Syracuse, 436 pages, 7” x 10", illustrated. $10.00 


and 


School of Medicine ; 


Yale University 


By MORRIS GREEN, 


70 collaborators, 1581 pages, x 438 illustrations. $15.00 
Sixth Edition 


Edited by WALDO F. NELSON, Temple University, 


Burrows—Textbook of Microbiology 


By WILLIAM BURROWS, Ph.D., University of Chicago: with the collaboration of Francis Byron Gordon, Ph.D. M.D; 
= Richard Janvier Porter, Ph.D.; and James Moulder, Ph.D. 824 pages, 64." x 10", 266 illustrations. $11.00. Sixteenth Edition 
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PSYC |, TRY By JULES H. MASSERMAN, Northwestern University. 790 pages, 6° x 9',". $12.00. 


Conant et al.—Manual of Clinical Mycology 


By NORMAN F. CONANT, Ph.D... Duke University; DAVID TILLERSON SMITH, M.D... Duke University; ROGER DENIO 
BAKER, M.D., Duke University; JASPER LAMAR CALLAWAY, M.D... Duke University; and DONALD STOVER MARTIN, 


ae 102 illustrations. $6.50 Second Edition 


M.D., Communicable Disease Center, Chamblee, Georgia. 456 pages, 5 " s”. 202 


Laughlin—Neuroses in Clinical Practice 


LAUGHLIN, M.D... George 


School of Medicine. 802 pages, 6” x 9”. $12.50 


By HENRY P Washington University 


Masserman—Practice of Dynamic Psychiatry 


Masserman—Principles of Psychiatry 


By JULES H. MASSERMAN, M.D. 322 pages, 6” x 9',". $7.00 
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LEA & FEBIGER Texts and Reference Books 


CARDIOLOGY 
KATZ, STAMLER & PICK—NUTRI- 
TION & ATHEROSCLEROSIS 
Current Status of the Problem. By LOUIS N. 
KATZ, M.D., Michael Reese Hospital; JERE- 
MIAH STAMLER, M.D., Chicago Board of 
Health; and RUTH PICK, M.D., Michael Reese 
Hospital, Chicago. About 180 pages. 67 illustra- 
tions. New. Just ready 


KATZ and PICK—CLINICAL 
ELECTROCARDIOGRAPHY. 
1. ARRHYTHMIAS 
With an Atlas of Electrocardiograms. By LOUIS 
N. KATZ, A.B.. M.D., F.A.C.P., and ALFRED 
PICK, M.D., Michael Reese Hospital, Chicago. 
737 pages, 7" x 10". 415 illustrations. $17.50. 


GOLDBERGER—HEART DISFASE 
Diagnosis and Treatment. By EMANUEL GOLD- 
BERGER, M.D., F.A.C.P.. Montefiore Hospital. 
New York. 781 “pages 298 illustrations on 107 
figures. 5 tables 2nd edition $12.50 


GOLDBERGER—UNIPOLAR LEAD 
ELECTROCARDIOGRAPHY and 
VECTORCARDIOGRAPHY 

By EMANUEL GOLDBERGER, M.D., Mon- 

tefiore Hospital, New York. 601 pages. 312 illus- 

trations. 3rd edition. $10.00. 


MASTER, MOSER and JAFFE— 
CARDIAC EMERGENCIES 
and HEART FAILURE 
Prevention and Treatment. By ARTHUR M. 
MASTER, M.D., College of Physicians and Sur- 
geons, Columbia University; MARVIN MOSER, 
M.D., Montefiore Hospital: and HARRY L. 
JAFFE, M.D.. College of Physicians and Sur- 
geons, Columbia University, New York. 
pages. 14 illus. 2nd ed. Flex. bind. $3.7 


BURCH and WINSOR—PRIMER 
of ELECTROCARDIOGRAPHY 
By GEORGE E. BURCH, M.D., F.A.C.P., Tu- 
lane University “ — of Medicine; and TRAVIS 
= INSOR, M.D., F.A.C.P., University of Southern 
California Medic ‘Sc 286 pages. 281 illus. 
3rd edition $5.00. 


EYE, EAR, NOSE & THROAT 


BALLENGER—DISEASES OF 
THE NOSE, THROAT & EAR 

By HOWARD C. BALLENGER, M.D., F.A.C.S., 
Northwestern University Medical School, Emeri- 
tus; and JOHN JACOB BALLENGER, B.S., 
M.S., M.D., Northwestern University Medical 
School, Chicago. 968 pages. 550 illustrations 
and I1 plates in color. 10th edition. $17.50 


BALLENGER—MAN. of OTOLOGY, 
RHINOLOGY and LARYNGOLOGY 
By HOWARD C. BALLENGER, M.D., F.A.C.S., 
and JOHN J. BALLENGER, M.D., Northwestern 
University Medical School, 365 pages. 136 illus. 
and 3 plates in color. 4th edition. $6.00. 


CUSHMAN—STRABISMUS 
Diagnosis and Treatment. By BEULAH CUSH- 
MAN, M.S., M.D., Northwestern University 
Me dical School, Chicago. 208 pages. Illus. $6.00. 


PARASITOLOGY 

FAUST and RUSSELL—CRAIG and 

FAUST’S CLIN. PARASITOLOGY 
By ERNEST CARROLL FAUST, A.B., M.A., 
Ph.D., Tulane University School of Medicine, 
New Orleans; and PAUL FARR RUSSELL, 
M.D., M.P.H., Staff Member, The Rockefeller 
Foundation. 1078 pages. 346 illustrations and 7 
plates in color. 23 tables. 6th edition. 515.00 


FAUST—ANIMAL AGENTS and 
VECTORS of HUMAN DISEASE 
By ERNEST CARROLL FAUST, M.A., Ph.D., 
Tulane University of Louisiana, New Orleans. 
660 pages. 216 illustrations and 9 plates, 1 in 
color. 12 tables. $9.75 


SURGERY 


TUMORS 

By ROBERT POLLACK, M.D., F.A.C.S., 
Stanford Unive School of dic ine, San 
Francisco. 147 pages, 7” x 10”. 47 plates and 
16 text figures. 5 tables. New. $6.00 


POLLACK—TUMOR SURGERY 
of the HEAD and NECK 

By ROBERT S. POLLACK, M.D., F.A.C.S., 

Stanford University School of Medicine, San 

Francisco. 101 pages, 7” x 10”. 112 illus- 

trations on 49 figures. $5.00 


PARTIPILO—SURGICAL 
TECHNIQUE 

And Principles of Operative Surgery. By 
V. PARTIPILO, M.D., F.A.C.S., The 

Stritch School of Medicine, Loyola University, 

Chicago. 18 CONTRIBUTORS. 966 pages. 

7” x 10”. 1235 illustrations on 719 figures, 4 

in color. 6th edition. $20.00 


JONAS—BABCOCK’S SURGERY 
Edited by KARL C. JONAS, M.D., Phil: idel 
phia, Pa. 56 oh ne 1543 pages, 7” x 
10”. 1006 illustrations and 10 plates in color 
2nd edition $18.00 


LEWIN—THE FOOT and ANKLE 
By PHILIP LEWIN, M.D., F.A.C.S., F.1.C.S., 

Northwestern University Medical School, C hi- 
cago. About 800 pages. 380 illustrations, Neu 

4th edition. Ready January, 1959. 


LEWIN—THE BACK and 

ITS DISK SYNDROMES 
Injuries, Diseases, Deformities, Disabilitic 
By PHILIP LEWIN, M.D., F.A.C.S., 
F.LC.S., Northwestern Unwersity Medic al 
School, Chicago. 942 pages. 371 illus. and 4 
plates in color. 2nd edition $18.50, 


STIMSON—MANUAL of FRAC- 
TURES and DISLOCATIONS 

By BARBARA B. STIMSON, A.B., M.D., 

Med., Sc.D., F.A.C S.. Francis Hospital, 

Poughkeepsie, N. Y. 224 pages. 97 illustra- 

tions. 3rd edition. $4.50. 


HARDY—FLUID THERAPY 

D. HARDY, M.S. (Chem. ), M.D., 
C.S., University of Mississippi, Jackson. 

535 pages. 77 illustrations. 8 tables. $5.50. 


COZEN—OFFICE ORTHOPEDICS 
By LEWIS COZEN, M.D., F.A.C.S., College 
otf Medical Evangelists, Los Angeles, Cali- 
fornia. About 320 pages. Illustrated. New 3rd 
edition. Ready February, 1959. 


ANESTHESIA 


DORNETTE & BRECHNER—INSTRU- 

MENTATION IN ANESTHESIOLOGY 
By WILLIAM H. L. DORNETTE, M.D., Univer- 
sity of Tennessee College of Medicine, Memphis; 
and VERNE L. BRECHNER, M.D., University of 
California School of Medicine, Los Angeles. 
About 250 pages. Illustrated. New. Ready Janu- 
ary, 1959. 


BONICA—MANAGEMENT OF PAIN 
By JOHN J. BONICA, M.D., Tacoma a oe 
Hospital, Washington. 1533 pages, 7” x 10”, 785 
illus. on 444 figures and 52 tables $20.00. 


PHYSIOLOGY 
STARLING—HUMAN PHYSIOLOGY 


ae od by C. LOVATT EVANS, D.Sc., F.R.C.P., 

R.S Jniversity of London, England. 1233 
toon §. 721 illustrations, some in color. 12th edi- 
tion. 12.50. 


ROENTGENOLOGY 

JAFFE—TUMORS & TUMOROUS 
CONDITIONS of BONES, JOINTS 

By HENRY L. JAFFE, M.D., Hospital for Joint 


Diseases, New York, N. Y. 629 pages, 7 10° 
TOL illustrations on 194 figures. Neu $18 50 


QUIMBY, FEITELBERG & SILVER— 
RADIOACTIVE ISOTOPES IN 
CLINICAL PRACTICE 

By EDITH H. QUIMBY, Sc.D.; SERGEI FEI- 

TELBERG, M.D.; and SOLOMON SILVER 

M.D.; College of Physicians and Surgeons, Co 

lumbia University, New York. 451 pages. 97 

illustrations. New. $10.00 


EPSTEIN—CLINICAL RADIOLOGY 
of ACUTE ABDOM. DISORDERS 
By BERNARD 8S. EPSTEIN, M.D... The Long 
Island Jewish Hospital, New Hyde Park, New 
York; and Albert Einstein College of Medicine, 
Yeshiva University, New York. 352 pages, 7 
10”. 406 illustrations on 224 figures. Neu $15 ) 00. 


EPSTEIN—THE SPINE 

\ Radiological Text and Atlas. By BERNARD 
S. EPSTEIN, M.D., The Long Island Jewish 
Hospite _ New Hyde Park, N. Y. 539 pages, 
7° x10". 721 illustrations on 331 figures. $16.50 


RITVO—CHEST X-RAY DIAGNOSIS 
By MAX RITVO, M.D., Harvard Medical School 
Boston, 640 pages, 7” x 10”. 633 illus. on 426 
figs. and 1 plate in color. 2nd edition $16.00 


RITVO—BONE and JOINT X-RAY 
DIAGNOSIS 

By MAX RITVO, M.D., Harvard Medical School, 

Boston. 752 pages, 7” x 10”. 568 illustrations on 

398 figures. $20.00 


HOLMES and ROBBINS— 
ROENTGEN INTERPRETATION 
By GEORGE W. HOLMES, M.D., and LAU 
RENCE L. ROBBINS, M.D., Harvard Medica! 
School, Boston. 525 pages, 371 illustrations. Sth 
edition, $10.00 


DAVIDOFF and EPSTEIN—THE AB- 
NORMAL PNEUMOENCEPHALO- 
GRAM 

By LEO M. DAVIDOFF, M.D., Montefiore Hos- 

pital, New York; and BERNARD 8S. EPSTEIN, 

M.D., The Long Island Jewish Hospital, New 

Hyde Park, N. Y. 518 pages, 7” x 10”. 696 illus- 

trations on 291 figures. 2nd edition $15.00, 


RHINEHART—ROENTGENO- 
GRAPHIC TECHNIQUE 

By the Late D. A. RHINEHART, M.D., F.A.C.R., 

School of Medicine, University of Arkansas, 454 

pages. 520 illustrations on 216 figures. 19 tables 

4th edition $8.50 


PHARMACOLOGY 
TOXICOLOGY 


GROLLMAN—PHARMACOLOGY 

and THERAPEUTICS 
By ARTHUR GROLLMAN, Ph.D.. M.D., 
F.A.C.P., Southwestern Medical School, Univer- 
sity of Texas, Dallas. 1034 pages. 192 illus., 2 in 
color. 35 tables. New 3rd edition. $12.50. 


THIENES and HALEY—CLINICAL 
TOXICOLOGY 


By CLINTON H. THIENES, M.D., Ph.D., 
School of Medicine, University of Southern Cali- 
fornia, Los Angeles; and THOMAS J. HALEY, 
Ph.D., School of Medicine, University of Cali- 
fornia, Los Angeles. 457 pages. Illustrated. 33 
tables. 3rd edition. $6.50 
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LEA & FEBIGER Texts and Reference Books 


ANATOMY 


GRAY’S ANATOMY 

By HENRY GRAY, F.R.S. Edited by CHARLES 
MAYO GOSS, M.D., Louisiana State University, 
New Orleans. 1480 pages, 7” x 10”. 1202 illustra- 
tions, mostly in color. 26th edition $16.00 


JOHNSTON-REGIONAL ANATOMY 

By T. B. JOHNSTON, C.B.E., M.D., University 
of London, Guy’s Hospital Medical School, 
London, England. 450 pages. 5%" x 7%". 20 
plates and 19 text figures. Sth edition $6.00 


QUIRING—The HEAD, NECK and 


TRUNK 
By DANIEL P. QUIRING, Ph.D., Western Re- 
serve University. 115 pages. 103 illus $2.75 


QUIRING—The EXTREMITIES 
By DANIEL P. QUIRING, Ph.D., Western Ri 


serve University. 117 pages. 106 illus $2.75 


TREVES—-SURGICAL APPLIED 
ANATOMY 

Revised by LAMBERT CHARLES ROGERS, 

M.D., F.R.C.S., F.A.C.S., University of Wales 

591 pages, 4%" x 7%”. 202 illustrations, 56 in 


color. 13th edition $7.50 


DI FIORE—AN ATLAS of 

HUMAN HISTOLOGY 
By MARIANO SS. H. DI FIORE, University of 
Buenos Aires. 215 pages, 7” x 104". 99 original 
olor plates. 156 fizures $8.50 


EPSTEIN—SKIN SURGERY 

By ERVIN EPSTEIN, M.D., Stanford Univer 
sity Medical School, San Francisco; and 17 CON 
PRIBUTORS. 228 pages. 242 illustrations on 101 


figures $7.50 


ORMSBY and MONTGOMERY— 
DISEASES of the SKIN 

By the Late OLIVER S. ORMSBY, M.D., Uni- 
versity of Illinois; and HAMILTON MONT- 
GOMERY, M.D., Mayo Foundation, University 
of Minnesota, Rochester. 1503 pages, 750 illus- 
trations on 666 figures and 18 in color on 11 
plates. Sth edition $22.00 


GYNECOLOGY 


TAYLOR—ESSEN. OF GYNECOLOGY 


By E. STEWART TAYLOR, M.D., University of 
Colorado School of Medicine, Denver. 502 pages 
343 illustrations and 7 in color on 4 plates. Neu 

$12.00 


ENDOCRINOLOGY 


SOFFER—DISEASES of the 
ENDOCRINE GLANDS 
By LOUIS J. SOFFER, M.D., F.A.C.P., Mount 
Sinai Hospital, New York. 1032 pages. 102 illus 
and 3 plates in color, 28 tables. 2nd edition 
$16.50 


LEA & FEBIGE 


Please send me the books circled above or listed in margin below: 


Check enclosed 


Dr. (please print 


JI.A.M.A. 11-15-58 


MEDICINE 


HARVIE—PEDIATRIC METHODS 
By FRED H. HARVIE, M.D., University of 
Pennsylvania School of Medicine, Philadel- 
phia. 329 pages, 4%" x 8”. Illustrated. Spiral 
binding. New 3rd edition $4.50 


JOSLIN—TREATMENT of 
DIABETES MELLITUS 

By ELLIOT P. JOSLIN, M.D., New England 

Deaconess Hospital, Boston; and ASSOCI- 

ATES. About 800 pages. Illustrated. Neu 

10 edition. Ready January, 1959 


FRIED—TUMORS of the LUNGS 
and MEDIASTINUM 
By B. M. FRIED, M.D., F.€ P., Montefiore 
Hospital, New York; AND CONTRIBUTORS 
About 450 pages. 240 illustrations and 4 in 
color on 2 plates. New. Just ready 
DUFAULT—DIAG. & TREAT. of 
PULMONARY TUBERCULOSIS 
By PAUL DUFAULT, M.D., Rutland State 
Sanatorium, Massachusetts Department of 
Public Health. 426 pages, 544" x7%". 162 
illus. and 1 plate in color. 2nd ed $9.00 


STIMSON and HODES—COMMON 
CONTAGIOUS DISEASES 
By PHILIP M. STIMSON, M.D., Comell 
University Medical College; and HORACE 
L. HODES, M.D., College of Physicians and 
Surgeons, Columbia University, N. Y, 624 
pages. S4 illustrations and 10 plates, 8 in 
color. 16 tables. Flex. bind. 5th ed. $8.50 


PULLEN—PULMONARY 
DISEASES 

Edited by ROSCOE L. PULLEN, A.B., M.D., 

F.A.C.P.,. University of Missouri School of 

Medicine, Columbia. 20 CONTRIBUTORS 

669 pages. 195 illustrations and 4 plates, 

Il in color $15.00 


HOLLANDER—COMROE’S 
ARTHRITIS 

And Allied Conditions. Revised under the 
editorial direction of JOSEPH I HOL- 
LANDER, M.D., F.A.C.P., Graduate School 
of Medicine, University of Pennsylvania, 
Philadelphia. 18 COLLABORATING EDI- 
TORS. 1103 pages. 399 illustrations. 5th 
edition. $16.00 


NEUROLOGY 


ZIMMERMAN, NETSKY and 
DAVIDOFF—ATLAS of TUMORS 
of the NERVOUS SYSTEM 

By HARRY M. ZIMMERMAN, M.D., MARTIN 

G. NETSKY, M.D., and LEO M. DAVIDOFF, 

M.D., Montefiore Hospital, New York, N. Y 

191 pages, 7” x 10”. 277 illustrations, 233 in 

color. 4 tables $25.00 


MERRITT—NEUROLOGY 

By H. HOUSTON MERRITT, M.D., Columbia 
University, New York. 746 pages. 181 illustra- 
tions and 128 tables. $12.50 


BUCHANAN—FUNCTIONAL 
NEURO-ANATOMY 
By A. R. BUCHANAN, M.D., University of 


Colorado School of Medicine, Denver. 362 pages 
7” x 10”. 273 illustrations, 18 in color. 3rd edi 


tion. $7.90 


PHYSICAL THERAPY 
WATKINS—ELECTROTHERAPY 
By ARTHUR L. WATKINS, M.D., Harvard 


Medical School. 259 pages, 167 illustrations and 
1 plate in color. 34 tables. Neu $5.00 


(C Bill me at 30 days 


PATHOLOGY 


BOYD—PATH. for the PHYSICIAN 

By WILLIAM BOYD, M.D., F.R.C.P., Univer 
sity of Toronto, Canada. 900 pages, 7” x 10° 
489 illustrations and 12 plates in color. Neu 
6th edition $17.50 


BOYD—TEXTBOOK of 
PATHOLOGY 
By WILLIAM BOYD, M.D., F.R.C.P., Univer- 
sity of Toronto, Canada, 1024 pages. 570 illus 
32 plates in color. 6th edition 
$12.50 


trations and 


BELL—TEXTBOOK of 
PATHOLOGY 

By E. T. BELL, M.D., University of Minnesota 

AND CONTRIBUTORS. 1028 pages. 545 illus 


and 5 plates in color. 8th edition $14.50 
HERBUT—SURGICAL 
PATHOLOGY 


By PETER A. HERBUT, M.D., Jefferson Medi- 
cal College, Philadelphia. 893 pages. 528 illus 
trations. 2nd edition $14.00 


HERBUT—GYNECOLOGICAL and 
OBSTETRICAL PATHOLOGY 

By PETER A. HERBUT, M.D., Jefferson Medi 

cal College, Philadelphia. 683 pages. 428 illus 


on 246 figures and 2 plates in color $12.50 


CLINICAL PATHOLOGY 


LEVINSON and MacFATE—CLINICAL 
LABORATORY DIAGNOSIS 
By SAMUEL A. LEVINSON, M.S., M.D., Ph.D 
University of Illinois College of Medicine, 
Chicago; and ROBERT P. MacFATE, Ch.E 
M.S., Ph.D., Division of Laboratories, Board of 
Health, City of Chicago; AND 5 COLLABORA 
TORS. 1246 pages. 244 illus. and 13 plates, 11 
in color. 142 tables. 5th edition $12.50 


SIMMONS & GENTZKOW —MEDICAL 

& P.H. LABORATORY METHODS 
Edited by the Late JAMES S. SIMMONS, M.D., 
and CLEON J]. GENTZKOW, M.D., Ph.D., 
Department of Health, Commonwealth of 
Pennsylvania. 35 CONTRIBUTORS, 1191 pages 
115 illustrations and 9 plates in color. 129 
tables. 6th edition $18.50 


HEMATOLOGY 


WINTROBE—CLINICAL 
HEMATOLOGY 

By MAXWELL M. WINTROBE, M.D., Ph.D., 

University of Utah, College of Medicine, Salt 

Lake City. 1184 pages. 236 illustrations and 20 

plates, 18 in color. 65 tables. 4th edition. $15.00 


QUICK—HEMORRHAGIC DISEASES 
By ARMAND J. QUICK, Ph.D., M.D., Marquette 
University School of Medicine, Milwaukee. 451 
pages. Illustrated. 31 tables $9.50 


SEIVERD—HEMATOLOGY for 
MEDICAL TECHNOLOGISTS 

By CHARLES E. SEIVERD, Horizon Laborato 

ries, Glendale, California. 275 pages, 5%" x 7%’ 

158 illustrations on 76 figures and 13 plates in 

color. 39 tables. New 2nd edition $5.75 


WASHINGTON SQUARE, PHILADELPHIA 6G, PA. 
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POLIOMYELITIS 


4th International Conterence 


Compiled and Edited for the International Poliomyelitis Congress. 


A complete record of the Fourth International Poliomyelitis Conference held in Geneva 
last year. Replete with scientific data and information on therapeutic trends from the 
foremost authorities throughout the world. Principal interest centers on vaccination, new 


information on enteric viruses that produce diseases simulating poliomyelitis, and general 


considerations of viruses and of cultures of mammalian cells. Features latest information 


on technics in diagnosis and a discussion of group and home care of severely stricken 


patients. 
684 Pages, 420 Figures, Charts and Diagrams. NEW November, 1958. $7.50 


a 


~new 1958 books from Lippincott 


VIRAL AND RICKETTSIAL 
INFECTIONS OF MAN 


NEW 3rd Edition 
Edited by Thomas M. Rivers, M.D., and Frank L. Horsfall, Jr., M.D. With 42 Con- 


tributors. 


The rapidly increasing knowledge of this subject has necessitated the writing of an en- 
tirely new book rather than a revision of the 2nd Edition (1952). It now contains 46 
chapters (an increase of seven) with 14 new contributors. New chapters include “Bio- 
chemistry of the Virus-Infected Cell,” “Virus-Host Cell Relations,” “Chemotherapy and 
Virus Infections,” and chapters on the ECHO Viruses, Adenoviruses, Arthropod-Borne 
Animal Viruses, and Hemorrhagic Fever. Of the three new chapters on Poliomyelitis. 
that on its control is by Dr. Jonas Salk. 

924 Text Pages, 134 Figures. 3rd Edition, Ready December, 1958. $8.50 


BACTERIAL AND MYCOTIC 
INFECTIONS OF MAN 


NEW 23rd Edition 
Edited by René J. Dubos, Ph.D., With 36 Contributors. 


Extensively revised, rewritten and augmented, this new 3rd edition presents the changing 
concepts of the nature of microbial diseases. Two chapters are entirely new: Chapter 2 

The Evolution and Ecology of Microbial Diseases (Dubos) and Chapter 14—Chemo- 
therapy of Microbial Diseases (McDermott). Considerable emphasis is placed upon 
preventive medicine and the potential disease state, and on the advances and set- 


backs in the use of antibiotics. Full treatment is given to studies in antigen-anti- . 
biotic reactions and anaphylaxis, and the complications of antibiotic immunity and ‘ 


allergy. 


820 Pages, 116 Figures. 3rd Edition, 1958. $8.50 


J. B. LIPPINCOTT COMPANY, East Washington Square, Philadelphia 5, Pa. In Canada: 4865 Western Avenue, Montreal 6, P. Q. 

Please enter my order and send me: 
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(Cy BACTERIAL AND MYCOTIC INFECTIONS OF MAN.......$8.50 
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Differentiates venal insufficiency 


WILKINS =; 


COMPANY 


_ BALTIMORE 2, 


from primary renal disorders... 


Atlas & Gaberman: REVERSIBLE 
RENAL INSUFFICIENCY— 


Diagnosis and Treatment 


A huge body of clinical and experimental literature dealing with the 
serious problem of reversible renal insufficiency has been building up over 
the past few years. The authors fee] that the time is ripe for a survey and 
evaluation of this information, much of which is overlapping and conflict- 
ing. As much material as possible is reviewed, including several excellent 
monographs and volumes dealing with individual aspects of reversible 
renal insufficiency. 

The major objective of the authors is to enable the clinician to differ- 
entiate acute and chronic conditions associated with reversible renal in- 
sufficiency from primary renal disorders which progress inexorably to fatal 
uremia. From this follows the second objective: to change the all too hope- 
less attitude toward the patient with acute and chronic renal disease and to 
emphasize that, with careful thought and patience, proper treatment often 
results in reversibility and prolongation of life. 


Because it is a timely evaluation of a problem as fundamental as shock 
itself, and because it is clearly written and superbly documented, this 
monograph recommends itself to students as well as to nephrologists, 
physiologists, internists, and surgeons. 


Contents: Parr I. Acute Renat INsurricrency. Pathology and patho- 
physiology of urinary suppression. Diagnosis of acute renal insufficiency. 
Differential diagnosis. Clinical aspects of acute renal insufficiency. Labora- 
tory studies. Conservative management. Radical treatment of acute renal 
insufficiency. Parr Il. Curonic INsurricrency. Disturbances of cal- 
cium metabolism associated with potentially reversible chronic renal in- 
sufficiency. Other conditions associated with potentially reversible chronic 
renal insufficiency. 


By Donavp H. Atias, M.D., Ph.D., F.A.C.P., Associate Professor of 
Medicine, Northwestern University School of Medicine; Attending 
Physician, Cook County and Mt. Sinai Hospitals of Chicago; Senior 
Attending Physician, The Columbus Hospital of Chicago; and 
Peter GABERMAN, M.D., Late Associate Professor of Medicine, the 
Chicago Medical School; Late Attending Physician, Cook County 
and Mt. Sinai Hospitals of Chicago 


1958 + 250 pp., 19 figs. + $7.00 


Baltimore 2, Md. 
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OXFORD 


FOR AUTHORITATIVE, 
MODERN TEXTS 


Textbook of Comparative 
Histology 


Warren Andrew, Ph.D.. M.D., Chairman, Department of 
Anatomy, Indiana University 


Systematic and broadly comparative, this volume 
helps the student gain insight into many of the ab- 
sorbing details of relationships among animals and 
into the similarities of adaptation among widely dif- 
ferent groups. Microscopic structure is discussed pri- 
marily according to systems, with one or more chap- 
ters devoted to each system as found in the varied 
animal groups. 


1958 750 pp. illus. $15.00 


Introduction to Surgery 


Fourth Edition 

Virginia K. Frantz, M.D., Professor of Surgery, and Harold 
D. Harvey, M.D., Professor of Clinical Surgery, College of 
Physicians and Surgeons, Columbia University 

Now enlarged and extensively revised, this important 
work incorporates the latest material dealing with the 
physiological aspects of surgery. New contributions 
have been added by: Harold G. Barker, M.D., 
C. Andrew L. Bassett, M.D., Robert B. Hiatt. M.D.. 
George H. Humphreys II, M.D.. Ferdinand F. Me- 
Allister, M.D., Herbert C. Maier. M.D., and Milton 
R. Porter, M.D. 


Spring 1959 324 pp. illus. $6.00 


Diagnostic Biochemistry 


Halvor N. Christensen, Ph.D., Chairman, Department of 
Biological Chemistry, University of Michigan Medical 
School 


This text is well adapted to the needs of a wide medi- 
cal audience. It may be used as a supplement in the 
first course in biochemistry, as a basic text in the ad- 
vanced course, and as a handy reference for the phy- 
sician. In addition, it will serve to supplement hema- 
tology and clinical microscopy texts for instruction 
in laboratory diagnosis. By integrating a simple 
course in library use with the central subject, the book 
gives the student the opportunity to learn the funda- 
mentals of diagnostic biochemistry for himself. 


Spring 1959 393 pp. illus. prob. $6.50 


OXFORD UNIVERSITY PRESS, INC. 


417 Fifth Avenue 
New York 16, New York 


Fundamentals of Gynecology 


Samuel J. Behrman, M.D., Associate Professor of Obstetrics 
and Gynecology, and John R. G. Gosling, M.D., Instructor 
in Obstetrics and Gynecology, University of Michigan Medi- 
cal School 


Based upon principles of anatomy, physiology, and 
pathology and their application to the clinical aspects 
of gynecology, this text provides a carefully organ- 
ized introduction to the study of gynecology. A wealth 
of original illustrations highlight and pinpoint the text 
discussions. Reference bibliographies accompany each 
chapter. 

Spring 1959 


180 illus. prob, $8.50 


470 pp. 


Essentials of Human 
Reproduction 


Clinical Aspects, Normal and Abnormal 
Edited by Joseph Thomas Velardo, Ph.D., Yale University 
School of Medicine 


Written by a group of leading specialists in clinical 
endocrinology, this major text meets a vital need for a 
definitive account of the fundamentals of human 
reproduction. It explores the complete process, from 
ovulation through pregnancy. Authoritative and mod- 
ern, the work will have wide use as a text and as an 
indispensable reference for the general practitioner, 
the clinician, and the gynecological specialist. Fully 
illustrated. 

1958 286 pp. 


152 illus. (5 in color) $13.50 


The Endocrinology of 
Reproduction 


Edited by Joseph Thomas Velardo, Ph.D., Yale University 
School of Medicine 


A comprehensive, up-to-date volume that provides a 
thorough appraisal of basic information for under- 
graduate and graduate students, and for those re- 
searchers and specialists concerned with the endo- 
crinology of the male and female. The collaborative 
efforts of endocrinologists from various disciplines 
have here been directed toward a systematic inter- 
pretation of the voluminous literature that has de- 
veloped during the past twenty years. 

1958 350 pp. -:174 illus. (8 in color) $15.00 


OTHER OUTSTANDING OXFORD MEDICAL TEXTS 


Ey Diseases of the Nervous System, Fifth Edition 
11.50 

Carleton and Drury, Histological Technique, Third 
Edition $7.50 

Cope, Early Diagnosis of the Acute Abdomen, Eleventh 
Edition $4.50 

Daleq, Introduction to General Embryology, $6.50 
Fulton, Physiology of the Nervous System, Third Edi- 
tion $10.00 

Henderson and Gillespie, A Text-Book of Psychiatry, 
Eighth Edition $10.00 

Hill, Principles of Medical Statistics, Sixth Edition 
$4.50 

Liddell and Sherrington, Mammalian Physiology, Sec- 
ond Edition $5.50 

Smith, Principles of Renal Physiology, $5.00 
Woodburne, Essentials of Human Anatomy, $12.50 
Wright, Applied Physiology, Ninth Edition $12.75 
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A thorou vploration 


of a fundamental diagnostic sign... 


McKusick: CARDIOVASCULAR 
SOUND IN HEALTH AND 
DISEASE | 


Being a Comprehensive Treatise, Introduced by a Historical Survey, 
Illustrated Mainly by Sound Spectrograms (Spectral Phonocardiograms) 
and Supplemented by an Extensive Bibliography. With a Section on 
Respiratory Sound 


A comprehensive and critical study of heart and related lung sounds. In 
no other book can be found such a wealth of information on the subject. 
The author bases his discussion of auscultatory signs on accepted physical fe: ee 
and physiological principles. A profusion of graphs and numerical relation- is 

ships help to quantify a subject that up to now has been largely qualita- 

tive. Actually the book is almost a textbook of cardiology because cardio- 


vascular sound and auscultation have diagnostic value in so many conditions. fis 2 
Spectral phonocardiography, the special illustrative device used in the it iis 
book, adds a new dimension to the study of heart sounds and has the added 
advantage of providing permanent, quantifiable records. § et 3 
Contents: The history of cardiovascular sound. Notes on the history of of = 


respiratory sound. The nature of sound. The auditory mechanism. The 
stethoscope. The art and practice of cardiac auscultation. Phonocardio- janie 
graphy. Structure and function of the heart valves. Temporal relationship 
between heart sounds and other cardiovascular phenomena. Generation of ae 
sound in the cardiovascular system. Transmission of sound .in the human 
body. The transients. Murmurs. Miscellaneous varieties of cardiovascular 

. 
sound, Valvular heart disease. Congenital cardiovascular disease. Diseases ar = 4 
of the pericardium. Diseases of the myocardium. Systemic arterial hyper- Re Rand 
tension. Pulmonary arterial hypertension. Miscellaneous disorders. Proce- 
dures for study of cardiov isan sound in man. Cardiovascular sound in 
animals. Miscellaneous sonic phenomena of medical interest. Technical x SS 
Appendix: Spectral phonocardiography. Other selected topics in the tech- we 
nical aspects of phonocardiography. Microphones. Low frequency attenua- 
tion. Storage of heart sound information. Artifacts of overloading. 


By Vicror A. McKusick, M.D., Associate Professor of Medicine, bee ne se | 


The Johns Hopkins School of Medicine; Physician, The Johns Hop- 
kins Hospital 
1958 + 575 pp., 600 figs. + $15.00 
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IMPORTANT NEW BOOKS... 


FOR THE PHYSICIAN AND EDUCATOR 


INTRACARDIAC PHENOMENA 


By ALDO A. LUISADA, M.D., and 
CHI KONG LIU, M.D. 


This newly-published (Fall 1958) volume explores intracardiac phe- 
nomena in right and left heart catheterization. Included is extensive 
material on the cardiac cycle, technique of catheterization, as well as 
recordings (electrocardiograms, phonecardiograms, pressure read- 
ings) in normal and abnormal cardiac chambers and vessels. Techni- 
cal details, analysis of blood gases and ‘formulas’ are included in 
this volume to instruct the reader—without obliging him to consult 
other works. Cardiovascular physiology, details of technique, and 
a study of artifacts have been included in this volume to simplify 
the task of the cardiologist who may wish to begin working in the 
fascinating and ever-expanding field of cardiac catheterization. 

189 pages, 82 illustrations, $9.50 


CARDIOVASCULAR DISEASES, 
3rd Edition 


BY DAVID SCHERF, M.D., F.A.C.P. and 
LINN J. BOYD, M.D., F.A.C.P. 


This well-known volume, translated into eight languages and ac- 
claimed throughout the world, is now completely revised, enlarged 
and brought up-to-date. This new edition contains more than twice 
as many illustrations as before, and includes new sections on pulse- 
less diseases and cardiovascular lesions caused by carcinoids, as well 
as a comprehensive presentation of the latest advances in therapy. 
Sections such as those on the therapy of hypertension, congenital 
heart lesions, and surgery of valvular lesions have been completely 
rewritten in the light of recent discoveries. In keeping with the 
original aims of this highly informative text, physical diagnosis is 
discussed in great detail. 

846 pages, 119 illustrations, $17.75 


CEREBRAL VASCULAR DISEASES 


BY IRVING S. WRIGHT, M.D., CHAIRMAN 
and CLARK H. MILLIKAN, M.D., EDITOR 


These verbatim proceedings of the Second Conference on Cerebral 
Vascular Diseases preserve the important results of the Princeton 
meeting in an eminently readable, permanent form. The flavor of the 
Conference has been retained by complete inclusion of not only the 
original presentations, but the spontaneous discussions they evoked. 
In addition, a special section, 4 Classification and Outline of Cere- 
bral Vascular Diseqses. has been added, which should prove of 
enormous value to physicians who desire direct, practical informa- 
tion on this topic. Researchers and practitioners alike will find this 
book important, stimulating, and engrossing reading. 

232 pages, $4.00 


GRUNE & STRATTON, INC. 

381 Fourth Avenue 

New York 16, N. Y. 

Please send, on approval, the books checked at the right. 


New York ond London 


NOW AVAILABLE 


A TEXT ON 


SYSTEMIC PATHOLOGY 
BY OTTO SAPHIR, M.D. 


Unlike most standard texts on pathology, this 
impressive work is especially designed to fill a 
specific need for more information on disease as 
it affects the various organs of the body. From 
practical experience gained over the years, and 
from facts amassed as a result of sustained studies 
in varied fields, Dr. Saphir and the special con- 
tributors to this work present systemic pathology 
as it affects the organs of the living patient, and 
not as a ‘death house science.’ It is written with 
special emphasis on those changes which are es- 
sential for diagnosis. Such often neglected fields 
in pathology as the eye, ear, skin, and congenital 
anomalies of the heart are thoroughly discussed 
by leading specialists in each of these fields. This 
monumental work is published in two volumes. 
While each may be purchased separately, they 
are available as a set at a saving of approxi- 
mately 15%. 


Volume I: 882 pp., 818 illus., $32.00 
Volume II: about 1000 pp., 979 illus., $38.00 


The two-volume set: $58.00 


C) SAPHIR, Vol. I ($32.00) 
SAPHIR, Vol. IL ($38.00) 
SAPHIR, I & IT ($58.00) 
() SCHERF & BOYD ($17.75) 
WRIGHT-MILLIKAN ($4.00) 
(J LUISADA & LIU ($9.50) 

C) Check enclosed 


Charge my account 
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WHEN 
BLOOD 
PRESSURE 
MUST 


COME 
DOWN 


AS IN THIS CASE’: 
Fundus of 62-year-old 
female who has had severe 


types of hemorrhage 


In Serpasil-Apresoline the 

mild calming and antihyper- 

tensive effects of Serpasil 

complement the more marked 

antihypertensive action of 

Apresoline. Thus, Apresoline is 

effective in lower dosage, resulting in a notable reduction of side effects. “Hydral- 
azine [Apresoline] in daily doses of 300 mg. or less, when combined with reser- 
pine, produced a significant hypotensive effect in a large majority of our patients 


with fixed hypertension of over three years’ duration.” 


1. Bedell, A. J.: Clin. Symposia 9:135 (Sept.-Oct.) 1957. 2. Lee, R. E., Seligman, A. M., Goebel, D., Fulton, L. A., and 
Clark, M. A.: Ann. Int. Med. 44:456 (March) 1956. 


SUPPLIED: TABLETS 72 (standord-strength, scored), each containing 0.2 mg. Serpasil and 50 mg. Apresoline hydrochloride. 
TABLETS =! (halt-strength, scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride. 


SERPASIL® (reser 


APRESOLINE® hydrochiori e 
(hydralazine hydrochloride CIBA) 

SERPASIL®- APRESOLINE® hydrochloride 
(reserpine and hydralazine hydrochloride C!BA) 


C IBA 


13 
| 
hype f y # 
years. Photo shows effect PR 
of pressure at a-v : 
crossings and various ki ‘ 
} 
. 
4 
+ . 


Ready Now — HARRISON — New Third Edition 


PRINCIPLES OF INTERNAL MEDICINE 


FOR THE INTERN FOR THE STUDENT 


HE LATEST edition of the world famous best OR many years Harrison has been a standard 

seller which helps thousands of Interns to rec- textbook for students since it approaches the 

ognize, understand, and treat common disorders. subject of internal medicine in the same way that it is 
approached in the curriculum. 


New Special Features include: 


There are entire- 

New material on ly new chapters on heritable 

the action of ACTH and cer- — 4 : disorders of connective tissue, 

tain cortisone-like steroids in cerebral vascular disorders, 

the treatment of systemic dis- we Bs ike and dermatology, including 

eases has been included. Pe £5 oe ee two excellent color plates on 
| skin lesions. 


The material on 
specific diseases has been ex- The entire sec- 
tensively revised and many a =. ey tion on Diseases of the Nerv- 
chapters rewritten, as well as musi ae ous System has been rewritten 
a section on The Care of the me $F, : from the standpoint of the 
Patient. 4 problems these diseases pre- 

sent to the physician rather 


: than as specific disease enti- 
New Part II on Cardi- ties. 


nal Manifestations of Disease 


has been thoroughly revised 
and the sections on circula- -, nt Material on the 


tory and pulmonary functions : at newer drugs used in the man- 
rewritten. agement of psychiatric disor- 
ders is presented. 


perrenctare EVERYWHERE have been eagerly waiting for this latest edition of Harrison’s 
Principles, for here in this handsome, big volume is a vast amount of important, new infor- 
mation all doctors will find helpful for diagnosis, treatment, and reference in daily practice. For example, Part 
Two, Cardinal Manifestations of Disease, has been thoroughly revised. The sections dealing with disorders of 
circulatory and pulmonary functions have been rewritten in order to bring them into line with the rapid ad- 
vances in these fields. In particular, the section, Disorders 

of Nervous Function, has been expanded and a a 
psychiatric disorders have been adde - Psy- The Blakiston Division, McGraw-Hill Book Co. 
chiatric and neurologic concepts have been integrated 
where possible. 


330 West 42nd Street, New York 36, New York 


You may send me on approval: 


The entire section on Diseases of the Nervous System has Harrison 
been rewritten from the standpoint of the problems they (J) PRINCIPLES OF INTERNAL MEDICINE 


i 
present to the physician rather than as specific entities only. —Complete in 1 vol. $18.50 
1782 pp. 74x97, illus., Complete in 1 vol., $18.50, 2 vol. pao ing 
set $24.00. 1 ——2 vol. set, $24.00 
a 


Edited by Tinsley R. Harrison, A.B., M.D.; Raymond D. Adams, B.A., 
M.A., M.D.; Ivan L. Bennett, M.D.; William Resnik, Ph.D., M.D.; 
George W. Thorn, M.D.; Maxwell M. Wintrobe, M.D., B.Sc. (Med), 
Ph.D.; and 92 contributors. i 1 
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Tulsa physicians find 2 special advantages 
in prescribing Serpasil® for hypertension 


Two characteristics of Serpasil influence 
physicians in Tulsa, Oklahoma, when they 
prescribe Serpasil for hypertension: 

1. The rather pronounced central effect of 
Serpasil calms patients whose hypertension 
is associated with frank anxiety or tension. 
2. The heart-slowing action of Serpasil re- 
lieves the tachycardia that so often accom- 
panies high blood pressure. 

Evidence of these advantages of Serpasil is 
found in reports from 450 physicians in the 
U.S. (part of an objective international sur- 
vey* conducted by CIBA). Reports of 871 


patients treated for hypertension with anxi- 
ety-tension show excellent or good overall 
response in 74 per cent. Reports of 261 
patients with tachycardia show excellent or 
good response in 80 per cent. 

When tachycardia or marked anxiety-ten- 
sion are a part of the hypertensive picture, 
Serpasil can help your patient in more ways 
than one. 


C IB A summr, 


ERPASIL® (reserpine CIBA) 
TABLETS, 1 mg. (scored), 0.25 mg. (scored) and 0.1 mg 


*Complete information about the results of 
this survey will be sent on request. 2/2006 
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Krugman-Ward 


A Clinically Tested 
Aid to Management 


of Common I nfec- 
tious Diseases 


Patton 


A Guide to 

Sym ptomatological 
Diagnosis and 
Current 
Management 


Sherman-Kessler 


Valued Guidance on 


Common Allergy 


Problemsin Children 


Leider 


Emphasizes the 
Practical Manage- 
ment of Common 
Skin Diseases in 
Infants and 
Children 


Easy to Use Sooke 
of Concise Clinical Information 
on Nearly Every Pediatrie Problem 


INFECTIOUS DISEASES OF CHILDREN 


Authoritatively written by two clinicians and educators, this new Mosby book provides you 
with a practical source of helpful, clinically tested information covering those infectious 
diseases most prevalent today in adults and children, All recent advances in the management 
of such diseases as adenovirus infections, coxsackie virus infections, aseptic meningitis, acute 
laryngotracheobronchitis and toxoplasmosis are discussed. The chapter on control of com- 
municable diseases reflects the current procedures in regard to contagion which have been 
successful in the Communicable Disease Unit of Bellevue Hospital. 


By SAUL KRUGMAN, M.D., Associate Professor of Pediatrics, New York University College 
of Medicine; Visiting Pediatrician, Bellevue Hospital; Director, Communicable Disease 
Unit, Bellevue Hospital Center; Attending Pediatrician, University Hospital; and ROBERT 
WARD, M.D., Professor and Head of the Department of Pediatrics, University of Southern 
California; Physician-in-Chief, Children’s Hospital, Los Angeles. Just Published. 340 pages, 
6%” x 934”, 44 illustrations, 7 color plates. Price, $10.00. 


PEDIATRIC INDEX 


Encompassing almost any situation a doctor may be confronted with, PEDIATRIC INDEX, 
by Dr. Edwin Patton, is a practical, alphabetically arranged guide to current thought in 
diagnosis and management of almost any problem involving the child. A compilation of some 
of the best available published and practiced material in the field gathered from authoritative 
sources throughout the world, Dr. Patton’s book provides you with the currently preferred 
treatment for any problem involving the child—medical, surgical, orthopedic, allergic, eye, 
nose, throat, neurologic, mental, psychological and even social; be it congenital, develop- 
mental or acquired. 


By EDWIN F. PATTON, M.D., Former Associate Medical Director of the American Child 
Health Association in New York; and Former Assistant Professor of Pediatrics in the College 
of Medical Evangelists, Los Angeles. Just Published. 639 pages, 67%” x 10”. Price, $13.50. 


ALLERGY IN PEDIATRIC PRACTICE 


Providing more direct and practical coverage of allergy problems in children than in any 
previously published reference, ALLERGY IN PEDIATRIC PRACTICE gives the physician 
without special training in the allergies valued guidance in the diagnosis and treatment of 
common allergy problems. The same helpful format is used in discussing each allergy: 
etiology, symptoms, diagnosis, treatment and prognosis. 


By WILLIAM B. SHERMAN, M.D., Associate Clinical Professor of Medicine, Columbia 
University College of Physicians and Surgeons; Attending Physician, Roosevelt Hospital, 
New York, N. Y.; and WALTER R. KESSLER, M.D., Ph.D., Instructor in Pediatrics, 
Columbia University College of Physicians and Surgeons; Assistant Pediatrician, Babies 
Hospital. 1957, 296 pages, 6%” x 934”, illustrated. Price, $9.25. 


PRACTICAL PEDIATRIC DERMATOLOGY 


In approaching baffling dermatologic problems, this book provides more details of practical 
management, well buttressed with sound theory, than is available in any related book of 
this type. Dr. Leider comprehensively discusses systematic dermatology of the more common 
skin diseases, the fundamentals of dermatologic diagnosis and treatment and the basic 
scientific aspects of dermatology. Written in Dr. Leider’s highly readable style, the book 
describes in full detail the therapeutic application of every modern topical and systemic 
drug and every physical modality of accepted value. 


By MORRIS LEIDER, M.D., Associate Professor of Dermatology and Syphilology, New 


York University Post-Graduate Medical School; Visiting Physician, Bellevue Hospital. 1956, 
433 pages, 634” x 934”, 280 photographs and 13 drawings. Price, $10.50. 


At Your Favorite Bookstore or Order on 10 Day Approval from 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Missouri 
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ROCHE 


a proneer antimicrobial therapy 


now presents 


MADRIBON 


a new development 


in the control of systemuc infections 


particularly those of the respiratory tract. 


MADRIBON 


antroduces new standards 


of effectiveness and tolerance 


characterized by 


rapid, prolonged blood levels 


and a basically different metabolism. 
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superior chemotherapeutic agent 
Rapid, prolonged blood levels Excreted differently 


a characteristic of Madribon, assure prompt Moedsthen differs from 
response and greater convenience of dosage. all previously known 
chemotherapeutic agents 
in that it is metabolized 
mostly as a glucuronide. 


HOUR O Vy 2 ” 4 8 12 BT; | 20 24 Glucuronide conjugate 
accounts for approximately 


Average blood level after administration of a single 80 per cent of the 
2 Gm dose of Madribon. Madribon urine level. 
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Highly soluble 


The glucuronide form of 
Madribon is exception- 
ally soluble — providing 
an important margin of 
therapeutic safety. 


Solubility of Madribon 
in the urine: over 
2000 mg/ 100 mi. 


...already proved in 5000 patients 


good or excellent response 


poor response | 


side effects 


each symbol represents 25 cases 


continued on next page s 
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New 


in systemic 
mfections, 
particularly 
those of the 
up 
respirator) 
tract 


is realistic therapy 


Especially for “a. r. 4.” Madribon shows marked activity against 
a wide spectrum of gram-positive and gram-negative pathogens. 
Its greatest benefit, however, may well lie in the treatment of 
upper respiratory infections. In one representative study, “in- 
cluding acute pharyngitis, tonsillitis, otitis media and two cases 
of bacterial pneumonia...therapeutic results were satisfactory 
in the majority of cases with prompt defervescence and general 
clinical improvement together with a return of the white count 
to normal within two to four days.”! 


“The use of Madribon was very simple”? and the drug was well 
tolerated. Madribon, though new, is already backed by extensive 
clinical experience. Based on completed case records presently 
on file with the Medical Department of Roche Laboratories, the 
incidence of side effects (such as nausea or dizziness) is only 
1.3 per cent in more than 5000 Madribon-treated patients. 


Usual Dosage (for mild to moderate infections): 

AvuLts: 2 tablets (4 teaspoonfuls) initially followed by 
1 tablet (2 teaspoonfuls) daily thereafter. 

CHILDREN: Initially 

20 pounds 1 teaspoonful (4 tablet) 

40 pounds 2 teaspoonfuls (1 tablet) 

80 pounds 4 teaspoonfuls (2 tablets) 

Therapy should be continued for 5 to 7 days or until patient is asympto- 

matic for at least 48 hours. 


Every 24 hours 

¥ teaspoonful (4 tablet) 
1 teaspoonful (14 tablet) 
2 teaspoonfuls (1 tablet) 


Packages: 


Tastets: 0.5 Gm, double scored, monogrammed, gold colored —bottles 
of 30, 250 and 1000. 
Suspension; 0.25 Gmi/teasp (5 cc), custard flavored—bottles of 4 oz and 
16 oz. 

MADRIBON’ —2,4-dimethoxy-6-sulfanilamido-1,3-diazine 


ROCHE LABORATORIES .- Division of Hoffmann-La Roche Inc - Nutley « N. J. 


wide 
Spectru m 


well-tolerated 
convenient 


economical 


1. S. Ross, Paper read at the 
Sixth Annual Antibiotic 
Symposium, Washington, D.C., 
Oct. 15-17, 1958. 

2. W. A. Leff, Paper read at 

the New Jersey Chapter of 

the Am. Fed. Clin. Res., 
Newark, Sept. 17, 1958. 


ROCHE—FEG. U.S. PAT. OFP, 
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Following 
immunization 
procedures 


For fever and the distress and discomforts following im- 
munization, many doctors routinely prescribe St. Joseph 
Aspirin For Children. Each tablet contains 114 grains of 
highest quality aspirin in a pleasant orange flavored base 
with a smooth, creamy texture that makes it exceptionally 


& palatable and readily accepted by children of all ages... 


Lo 


St. Joseph Aspirin For Children has become an aspirin 


ST.JOSEp 
ASPIRIy 


of choice whenever salicylate therapy is indicated in in- 


fancy and childhood. 
FOR CHILDRER 


A The first and last 


instructions mothers see on 

PALATABLE Ss B07 the NEW SAFETY CAP when 
Sour or” they use St. Joseph Aspirin 
CHILDREN'S | & For Children. This new 
PERCY SAFETY CAP has been proved 
to afford almost complete 

protection against either 

accidental or purposeful 

opening by children. 


ASPIRIN 
TABLET 
OF 
UNIQUE 
EXCELLENCE 


If you have not received samples, 
write to Plough, Inc., Memphis, Tenn. 


er or Plough, SAC. 
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Cough, Inc) 
SSS | 


“it’s not glandular... | 


just stop over-eating!”’ 


You Can Rely on Your 
Walgreen Pharmacist for 
Truly Dependable Prescription Service 
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DRUG STORES 


(1829-1894) and his assistant Anton We HA 


“Side effects are mini 


CG @perations today stem from the partial gc 
ae ¢ontrol G.I. pain, spasm,. 


A new concept in antihypertensive 
therapy: concomitant use of an 
improved ganglionic blocking agent 
[‘Inversine’| and anew 

antiby pertensive agent |‘Diuril’| for 
smoother, simplified management 
of hypertension, 


onger Life 
for 


Hypertensives 


In moderate, severe, and malignant hypertension, ganglionic blocking 
‘Inversine’ often makes possible a lessening of cardiovascular-renal damage, 


regression of the basic disease, and prolongation of life. 


“When employed under carefully controlled conditions with adequate 
attention to proper regulation of dosage, mecamylamine | ‘Inversine’| may 
be expected to reduce blood pressure effectively and to ameliorate various 
manifestations of hypertensive-cardiovascular disease. These include such 
symptoms as headache, dizziness, vertigo, hypertensive encephalopathy, 
cerebral or subarachnoid hemorrhage, retinopathy, cardiac hypertrophy 
and, in some cases, cardiac decompensation.” 


Council on Drugs, New and Nonofficial Remedies: 
Philadelphia, J. B. Lippincott Co., 1958, p. 285. 


Now, concomitant use of a newly discovered antihypertensive agent 
[‘Diuril’ (Chlorothiazide) | has been found to enhance the hypotensive 
effect of ‘Inversine’—while reducing the required dosage of ‘Inversine’ and 


often minimizing the serious side effects of ganglionic blockade. 


¢ 


‘Inversine’ 


MECAMYLAMINE HYDROCHLORIDE 


a greatly improved 
ganglionic blocking agent 

Unlike the other ganglionic blocking agents, 
‘Inversine’ is not a quaternary ammonium 
compound. It is a secondary amine, and 

has significant advantages: 


e of the orally effective blocking agents, 
only ‘Inversine’ is completely and uniformly 


absorbed 


e it provides predictable, reproducible effects 
with minimal day-to-day fluctuations in 

blood pressure response 


e ‘Inversine’ is effective in low dosage 


@ permits convenient dosage schedules 


e usefulness not limited by development 
of tolerance 


e it has a gradual onset of effect, reducing the 
likelihood of sudden drops in blood pressure 


New Patients 


1. Mnitiate therapy with ‘Diuril’ 

‘Diuril’ is given in a dosage range of from 250 mg. twice a 
day to 500 mg. three times a day, depending on severity of 
the hypertension. 


2. Adjust dosage of other agents 
The dosage of other antihy pertensive medication (‘Inver- 
sine, reserpine, veratrum, hydralazine, etc.) is adjusted as 
indicated by patient response. 

‘Inversine’ is given in the same manner whether used 
with ‘Diuril’ or alone. Recommended initial dosage is 2.5 
mg. twice a day, preferably after meals. May be increased 


1. /nitiate therapy with ‘Diuril’ 

‘Diuril’ is given in a dosage range of from 250 mg. twice a 
day to 500 mg. three times a day, depending on severity of 
the hypertension. 


2. Adjust dosage of ganglionic blocking agent 

If the patient is established on a ganglionic blocking agent 
(e.g., ‘Inversine’) it should be continued, but the total daily 
dosage should immediately be reduced by as much as 25 to 


DOSAGE. RECOMMENDATIONS 


Patients on ‘Inversine’ and/or other ganglionic blocking agents 


‘Diuril’ 


CHLOROTHIAZIDE 


new and unique 
antiby pertensive agent 

e provides basic therapy to improve and 
simplify the management of hypertension 
e markedly enhances the effects of 

other antihypertensive agents 

e often reduces dosage requirement of 
ganglionic blocking agents and other 
antihypertensive agents below the level 
of serious side effects 

e smooths out blood pressure fluctuations 


e added to other antihypertensive agents, 

is often effective in controlling blood pressure 
of even highly resistant cases 

e effectiveness not diminished by 
development of tolerance 


e well tolerated even at maximum 
therapeutic doses 


by 2.5 mg. at intervals of no less than two days until de- 
sired response is obtained. In severe or urgent cases, the 
increments may have to be larger or more frequent, with 
the largest dose given preferably at noon or in the evening. 
‘Inversine’ is extremely potent and should always be u- 
trated according to the patient's orthostatic blood pressure 
response. 


3. Adjust dosage of all medication 

The patient must be observed frequently and careful ad- 
justment of all agents should be made to determine optimal 
maintenance dosage. 


so per cent. This will reduce the serious side effects often 
observed with ganglionic blockade. 

If other antihypertensive agents are used, their dosage 
should be adjusted as indicated by patient respoiise. 


3. Adjust dosage of all medication 

The patient must be observed frequently and careful ad- 
justment of all agents should be made to determine optimal 
maintenance dosage. 


Precautions: Side effects of ‘Inversine’ are essentially the same as those encountered with other 
ganglionic blocking agents. At the first sign of constipation, vigorous treatment must be initiated 
immediately since paralytic ileus may result if constipation is unchecked. Patients should be in- 
formed how to cope with postural hypotension should this occur. ‘Inversine’ is contraindicated 
in coronary insufficiency, organic pyloric stenosis and recent myocardial infarction. 


Supplied: ‘Inversine; tablets of 2.5; mg. and 10 mg. Bottles of 100. ‘Diuril; tablets of 250 mg. and 500 
mg. Bottles of 100 and 1000. 


Inversin 


MECAMYLAMINE HYDROCHLORIDE 


& 


Qo) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 


25 
| 


Die. Nerv. 
he Am A. Ad¥. 


capsules 


1.Meprobamate is more widely prescribed than any 
other tranquilizer. Source: Independent research 
organization; name on request 

2. Baird, H. W., 111: A comparison of Meprospan 
(sustained action meprobamate capsule) with other 
tranquilizing and relaxing agents in children 
Submitted for publication, 1958. 


Literature and samples on request 


MARK CME-7326 


release 


meprobamate 


Miltown®) capsules 


Two capsules on arising last all day ‘ : 
Two capsules at bedtime last all night 
relieve nervous tension on a sustained Bg. 


basis, without between-dose interruption 


“The administration of meprobamate in 


sustained action form [Meprospan] produced 
a more uniform and sustained action... 
these capsules offer effectiveness at 

reduced dosage.’”’ 


Dosage: 2 Meprospan capsules q. 12 h. 
Supplied: 200 mg. capsules, bottles of 30. 


* WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown” 


Acad. St. 67:7h6, Ma 57. 235. Schlesinger, B.t cf muscle rélaxante in disorders 
rv amd 39:675, Dec. 1956. @hQ. Shane, A. 
. The "Re « and other muscle relaxantea in musels due to rhe fic condi! New York 
meprobamate. in 120 ots “System 17/52, Feb. 1956. wet 
of meprobamate. Present Meeting, Atlante, | “2B, -1955.' 
& 
12 h. mes 
q. . Be 


NY 


SMITH KLINE & FRENCH LABORATORIES + PHILADELPHIA 1 


ESTABLISHED 1841 


A preferred form of iron therapy 


in the nation's hospitals 


and 


why 


Dear Doctor: 


Over the years, literally carloads of Feosol® 
(exsiccated ferrous sulfate) have been used in 
hospitals in the United States. 


This is why: (1) Ferrous sulfate is a most 
effective form of iron. (2) 'Feosol' is a superior 
presentation of ferrous sulfate. (3) 'Feosol', and 
'Feosol' alone, is all that is required to correct 
simple iron deficiencies. (4) The cost of 'Feosol' 


therapy is very low. 


Try 'Feosol' in your private practice as well 
as in the hospital. You will find that it produces 
a satisfactory reticulocyte response in one week, 

and a rise in hemoglobin which often averages more 


than 1% a day. 


Very sincerely, 


W. A. Munns 
President 
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and its fat-protein 
calorie ratio” 


E. every calorie of fat provided by the average American 
dietary only 0.3 calorie of protein is provided. The quality 
of this protein ranges from poor to excellent. 


On the other hand, cooked meat as usually eaten supplies 
from three to five times this number of protein calories in 
relation to the calories derived from its fat. The protein of 
meat is invariably of high biologic quality. 

Calories Calories 


from from 
Fat Protein 


in the average American dietary 1 0.3 

in beef rump roast 1 1.27 
in beef flank steak 1 1.42 
in lamb leg roast 1 1.55 
in pork loin chop (lean portion only) l 1.36 
in cured ham 1 1.04 

in veal cutlet (lean portion only) 1 1.40 

The high protein yield of meat exceeds that from any other 
main dish food in man’s diet. The amino acid composition of 
meat protein closely approaches the quantitative proportions 


needed for effective biosynthesis of human tissue. 
Meat—the chief source of top-quality protein, B vitamins, 
and minerals in the American diet—is also an excellent 
vehicle for nutritionally valuable fat, the amount of which is 
readily controlled by trimming and by selection of cuts. 


*Leverton, R.: The Fat, Protein, and Calorie Value of Cooked Meats. 
Proc. 9th Research Conf. sponsored by the Council on Research of the 
American Meat Institute, University of Chicago, March 1957. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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for stress-induced 


| 


fast, lasting relief 
no acid rebound 


nonconstipating 
contains no laxative 


Each tablet or te2spoontul contains: 
Aluminum hydroxide (Warner -Chilcott) 4 gr 


BD Magnesiom trisiicate (U.S.P.) 7H 


“Let's ignore symptoms for a minute—how do you feel?” 


WARNER-CHILCOTT 


| 
| 
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“See how easy it is? Knit one, purl two... .” H 
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protection 


in every walk of life 


against angina pectoris 


to preven 


Peritrate” 20 mg. Pentaerythritol tetranitrate) 


an accepted basic therapy in the treatment of coronary disease 
reduces the frequency and severity of attacks 

increases exercise tolerance 

lowers nitroglycerin dependence 

improves abnormal EKG findings 


to relieve the acute attack 


sublingual 
Peritrate with Nitroglycerin 


replaces ordinary nitroglycerin in the patient taking Peritrate 
(not meant to replace Peritrate) 

provides immediate relief of pain 

automatically supplies an increased level of Peritrate for 
additional protection during the stress period 
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in the season of 


acute infections, extra 


CITRUS 


provides the increased 


VITAMIN 


and fluid needed during 


FEVER 


to prevent deficiency and 


* 


help maintain resistance 


es *Tisdall and Jolliffe note the systemic 
relation in animals between 
vitamin C and resistance to infection, 
with increased needs evident in upper 
respiratory streptococcal infections. 


— In: Clinical Nutrition ed. by 
Norman Jolliffe et al. New York, 
Paul B. Hoeber, Inc., 1950, 
pp. 590-91, 637-38. 


Florida. 


ORANGES + GRAPEFRUIT © TANGERINES 


FLORIOA CITRUS COMMISSION * LAKELAND, FLORIDA 
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The ever-increasing interest in intra- 
arterial pressure emphasizes today’s need 
for a meaningful degree of accuracy in its 
measurement. 


The use of a true mercury-gravity instru- 
ment assures you of consistent, depend- 
able bloodpressure readings. 
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liquid pediatric analgesic-antipyretic 


LiQUIPIIN for children 


1. Salicylamide is well known for its low toxicity index,'® and the fact that it shows little 

tendency to sensitization. 

2. LIQUIPRIN Salicylamide Suspension is supplied in exclusive non-spill safety bottles from which 
even the most ingenious youngster cannot pour or drink. The medication can only be obtained by using 
the non-breakable calibrated dropper. 


EASY TO USE: 

The convenient liquid form permits the required dose to be easily obtained and accurately measured. 
Children love the pleasant taste—there are no administration problems—even in the home. 

Blends readily with formula or orange juice. 


CLINICALLY EFFECTIVE: 

LIQUIPRIN Salicylamide Suspension has been widely tested in several of the country’s 
leading pediatric hospitals and has been found to provide prompt, effective antipyretic effect— 
especially notable in those cases which do not require specific antibiotic therapy.’ 

Proved well tolerated for continued use in studies involving many hundreds of children.” 


LIQUIPRIN Salicylamide Suspension contains | gr. salicylamide per cc. It may 


be obtained by mothers, at your direction, without prescription. ) 
Recommended dosage: 2 dropper for each year of age, not to exceed LS 
2 droppers (5 gr.). Each dropper contains 1% gr. salicylamide. Liquiprin 


= for children 


References: (1) Bavin, E. M.; Macrae, F. J.; Seymour, D. E., and Waterhouse, P. D.: J. Pharm. & Pharmacol. 4:872, 1952. 
(2) Hart, E. R.: J. Pharmacol. & Exper. Therap. 89:205, 1947. (3) Way, E. L., and others: ibid. /08:450, 1953. (4) Feeney, G. C.; Carlo, P E., 
and Smith, P. K.: ibid. //4:299, 1955. (5) Ichniowski, C. T., and Hueper, W. C.: J. Am. Pharm. A. (Scient. Ed.) 35:225, 1946. 

(6) Personal communication, Johnson & Johnson Research Foundation, Oct. 2, 1956.{7) Vignec, A. J.: J.A.M.A. 167:1821 (Aug. 9) 1958. 


* Trademark for salicylamide suspension, Johnson & Johnson. 
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Ch, ine. 


A POINT OF ViEW IN ’55 “At this time, it appears that the problem of anti- 
biotic-resistant bacteria is the greatest fear in the future with chronic infections 
of the urinary tract...’ 

A POINT OF FACT IN ’58 “... This prediction has proved to be correet for 
both gram-positive and gram-negative organisms.”* 

-»-WITH ONE NOTABLE EXCEPTION ~~“... studies indicate that microor- 
ganisms, in vitro and in vivo, do not appear to develop resistance to FURADANTIN.”$ 


for acute and chronic 
genitourinary tract infections 


FURADANTIN 


brand of nitrofurantoin 


AVERAGE FURADANTIN DOSAGE: In acute, complicated or refractory cases and in 
chronic infections—100 mg. q.i.d., with meals and with food or milk on retiring. 


REFERENCES: 1. Flippin, H. F.: Virginia M. Month. 82:435, 1955. 2. Caswell, H. T., et al.: Surg. Gyn. 
Obst. 106:1, 1958. 3. Nesbitt, R. E. L., Jr., and Young, J. E.: Obst. Gyn., N. Y¥. 10:89. 1957. 


in , development of 
bacterial resistance with FURADANTIN 


NITROFURANS. .. anew class of antimicrobials... owl Js 
neither antibiotics nor sulfonamides - 


EATON LABORATORIES, NORWICH, NEW YORK 
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Doctors, too, like “Premarin: 


i ry doctor’s room in the hospital 
is used for a variety of reasons. 
Most any morning, you will find the 
internist talking with the surgeon, 
the resident discussing a case with 
the gynecologist, or the pediatrician 
in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to 
get the low-down on “Premarin” 
therapy. 


If you listen, you'll learn not only 
that doctors like “Premarin,” but 
why they like it. 

The reasons are fairly simple. 
Doctors like “Premarin,” in the first 
place, because it really relieves the 
symptoms of the menopause. It 
doesn’t just mask them — it replaces 
what the patient lacks — natural es- 
trogen. Furthermore, if the patient 


is suffering from headache, insomnia, 
and arthritic-like symptoms due to 
estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens 
(equine ), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 
Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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Medrol 


hits the disease, but spares the patient 


Upjohn 


The Upjohn Company 
Kalamazoo, Michigan 
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Of course, women like “Premarin” 


pein for the menopause syn- 
drome should relieve not only the 
psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
they would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 
The patient isn’t alone in her de- 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—“Premarin”’ 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 
Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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have you checked on the 
greater accuracy of 


BLOOD VOLUME DETER 


Are you estimating blood volume 
on the basis of height and 
weight or do you use the Evans 
blue dye method? You can 

now eliminate the inherent 
errors of spectrophotometer 
readings of colored blood, 

the bother of a series of 
volumetric measurements, 

and the danger of skin 
discoloration .. . all of 

which are associated with 

the dye method... by 

using the new technique 

of choice—lodine 151 

tagged Human 

Serum Albumin. 


In this technique, an 

injected dose of 

Iodinated Human Serum 

Albumin is allowed to mix 
thoroughly with the 

patient’s blood. This 

takes about ten minutes. 

A blood sample is then 

withdrawn, and the ratio of 

the activity in the dose volume 

to an equal volume of aspirated 
blood times the volume being 
measured gives the total blood 
volume. Since the IHSA stays with 
the plasma, the red cells may 

be centrifuged down, and a separate 
value for plasma readily obtained. 


PICKER NUCLEAR INSTRUMENTS 
» South Broadway, White Plains, N. Y 


IF IT HAS TO DO WIT 


I Type Scintillation Detector 


All measurements are carried out in a 
well type scintillation detector connected 
to a scaler. We have a detector of this type 
which features a sample capacity of 15 cc 
instead of the usual 5 cc. This allows a 
dosage reduction by a factor of two. Our 
detector also has a 2” lead shield on all 
sides, a counter-balanced hinged lid, and 
a splash guard to prevent contamination 
of the crystal. 


IT HAS TO DO WITH PICKER 
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The whole family likes “Premarin” 


N a sense, when you prescribe 

“Premarin” for a wife and mother 
who is suffering in the menopause, 
chances are you're treating the 
whole family. Junior, Sis, and Dad, 
just like Mom, can tell the difference 
right off. 

Mother isn’t just more tranquil on 
“Premarin” therapy. Hundreds of 
published reports tell us she takes a 


positive outlook on life. She feels 
good. And we all know that’s the 
single most important factor for a 
happy home. 

Women on “Premarin” 
treatment that covers every aspect 
of the menopause, including prompt 
relief of physical distress. 


receive 


Is it any wonder physicians say 
the woman suffering in the meno- 


pause deserves “Premarin’’? Many 
a family would agree. 

“Premarin,” conjugated estrogens 
(equine), a complete natural estro- 
gen complex, is available as tablets 
and liquid, and also in combination 
with meprobamate or methyltestos- 
terone. 

Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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ORGANIDIN Petains potency iideiinitely while Luyot’s sclution and potassium iodide 
solution change composition on standing. OKGANIDIN is readily and rapidly absorbed. 
ORGANIMIN dosage can begin at therapeutic lev el—effect is smooth and sustained, Since 
the iodine in @RGANIDIN is orgamealty bound itis well tolerated, more so than potassium 
iodide,* and permits more prolonged; uninterrupted therapy. Whenever you consider 


iodine therapy, prescribe ORGANIVIN -soltiticn or tablets—unexcelled and inexpensive 
therapy, Indications: Expectorant in asthma; bronchitis, and similar forms of pul- 
monary prophylaxis, and as an adjunct in simple goiter and thy- 


40 
AN UNSURPASSED SYSTEMIC IODINE 
A 
(brand of iodinated: giycero!) 
Unexcetted Staoi 4. with Tutt erectiveness 
¢ 
rotoxicosis, “For @omplete dosuge and supply information, see page 825 of your 
Physicians’ Desk Beference. Réferenecs: 1. Seltzer, Ace M. Aun. Distriet of Colum- | 
bia 26577, 3957, Slaughter, South Dakota Med. & Pharm. 17425, 1940 
POLE LABORATORIES, 35 Commerce Road, Stamford, Con 


Husbands, too, like “Premarin” 


HE physician who puts a woman 
bien “Premarin” when she is suf- 
fering in the menopause usually 
makes her pleasant to live with once 
again. It is no easy thing for a man 
to take the stings and barbs of 
business life, then to come home 
to the turmoil of a woman “going 
through the change of life.” If she 


that is. 

But have her begin estrogen re- 
placement therapy with “Premarin” 
and it makes all the difference in 
the world. She experiences relief 
of physical distress and also that 
very real thing called a “sense of 


is not on “Premarin,” 


well-being” returns. She is a happy 
woman again — something for which 


husbands are grateful. 

“Premarin,” conjugated estrogens 
(equine), a complete natural estro- 
gen complex, is available as tablets 
and liquid, and also in combination 
with meprobamate or methyltesto- 
sterone. 

Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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Hyperthyroidism 


EQUuANIL gives important aid to 
medical management because 
of its ability to calm the dis- 
traught, tense, hyperactive 
thyrotoxic patient. When used 
as an adjunct to radioiodine 
therapy, “Within two to four 
days most patients [22 out of 
25] felt remarkably improved. 
The pervading fear, the ex- 
cessive reaction to irritation, 
the insomnia. . . the ‘crystal- 
lized fright,’ all diminished 
markedly.” 


1. Yohalem, S. 


MEPROBAMATE 


Wyeth 


Philadelphia 1, Pa. Relieves tension—mental and muscular 
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“Meal 


Planning for the Sick and Convalescent.” This new Knox Brochure 


Save time, ease the burden, cut out tedious repetition. Offer 


presents the latest nutritional thinking on proteins, vitamins and 
minerals, suggests ways to stimulate appetite and describes types of 


diets from clear liquid to full convalescent. 


? 
Mead 
tor the 7 
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KNOX GELATINE RECIPES 


are wonderfully tasty ways 
Chas. B. Knox Gelatine Co., Inc. t ti lat tole tit d 
Professional Service Department stimulate SICK appetites an 
a Johnstown, N. Y. to add useful supplementary 
« Indicate number of special diet booklets desired for your ; ; 
patients opposite title: protein to convalescent diets. 
“Sick and Convalescent” Diabetic ___ 


“Eat and Reduce” Geriatric 
For the first time, 


detailed daily suggested menus 


( Your name and address. ) 


for all types of convalescent 
diets, plus 14 pages 
of tested nourishing recipes. 
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(DIHYDROCODELNONE WITH HOMATROPINE METHYLBROMIDE) 


Relieves cough within 15-20 minutes, maintaining comfort for 6 hours or 
longer usually without impairing expectoration or inducing constipation. 


Available in tasty syrup and convenient tablet forms. Each teaspoonful or tablet of Hycopan* 
contains 5 mg. dihydrocodeinone bitartrate and 1.5 mg. Mesopin ( homatropine methylbromide ). 
Average adult dose: One teaspoonful or tablet after meals and at bedtime. May be habit-forming. 
Federal law permits oral prescription. 


literature? write ENDO LABORATORIES Richmond Hill 18, New York 


PAT. 2,630 400 
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whenever cough therapy is indicated 
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Actual spirogram recorded in : 
| the Lung Station (Tufts) at the 
Boston City Hospital. Maurice 
S. Segal, M.D., Director i 


MEDIHALERSO 
YEAR OLD MALE, DIAGNOSIS: 
CHRONIC BRONCHIAL ASTHMA 
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Trapping No trapping 


877 CC. IMPROVEMENT IN V.C. 


V.C.= 4200 


Premicronization assures optimum particle size for 
maximum effectiveness. Medihaler-Iso is unsur- 
passed for rapid relief of symptoms of asthma and 
emphysema. In spillproof, leakproof, shatterproof, 
vest-pocket size dispensers. 

Isoproterenol sulfate, 2.0 mg. per cc., 

suspended in inert, nontoxic aerosol vehicle. 


Contains no alcohol. Each measured dose 
0.06 mg. isoproterenol, 


SUITABLE FOR CHILDREN, TOO , 


Northridge, Calif. 
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FROM THE WASHINGTON OFFICE OF 


Flemming Favors Long-Range Health Study . . 
White House Conference on Aging . . 

Nobel Prize Winners in Medicine . . 

Plans for National Library of Medicine . . 
Study on Private Efforts in Rehabilitation . . 
WViscellany . . 


FLEMMING PROPOSES LONG-RANGE STUDY 
OF HEALTH, WELFARE GOALS 


Secretary Flemming is interested in getting a 
long-range study underway of the nation’s health, 
welfare, and education goals and particularly to 
determine what is the “fair share” of the federal 
government. He told a press conference: 

“I am tired of people pulling figures out of the 
air on what the federal government ought to do. 
There is no recognition of state, local, and private 
responsibilities. All have to share.” 

While still in the formative stage, the plan for a 
health survey contemplates a group of consultants 
along the lines of the Bayne-Jones committee which 
reported last summer to retiring HEW Secretary 
Folsom on needs and goals in two areas: medical 
research and medical school expansion. 

Mr. Flemming promised “fullest consultation” 
with interested organizations in arriving at answers 
for such questions as (1) time span for achieving 
goals, (2) how much to spend each year, and 
(3) how much to be spent through grants in aid. 

The HEW, he indicated, was most advanced in 
its planning for studies in the field of education. 
Health and welfare studies would follow. Mr. 
Flemming described the projects as a good example 
of the “leadership role of the government.” 

As a preliminary step to his studies, the Secre- 
tary is conducting a series of “listening” meetings 
with heads of national organizations in the health, 
welfare, and education fields. The first of these was 
on vocational rehabilitation. Among the proposals 
aired during the day-long session were these: 

1. Creation of a new federal agency for training 
the severely handicapped for independent living 
when it becomes apparent they cannot return to 
employment. 

2. Establishment by the federal government of 
a program of rehabilitating an estimated 500,000 
to 750,000 who are jobless because of alcoholism. 

3. A requirement that workmen’s compensation 
boards in each state rehabilitate the disabled and 
not just pay them compensation. 


THE AMERICAN MEDICAL ASSOCIATION 


4. The deaf to have access to rehabilitation 
centers; four-year college courses to be set up for 
prosthetists. 


WHITE HOUSE AGING CONFERENCE 
HAILED BY HEW UNDERSECRETARY 


The White House Conference on Aging set for 
January, 1961, will have “great significance in ad- 
vancing” programs for older persons, including 
those in the medical field. This view was expressed 
by Bertha A. Adkins, Undersecretary of the Depart- 
ment of Health, Education, and Welfare, in an 
address before the Gerontological Society. 

Mrs. Adkins said the conference authorized by 
the last Congress will not be wholly organized and 
controlled by the federal government but will be 
“a great national forum reflecting the knowledge, 
thinking, and proposals of the greatest possible 
number of our citizens.” 

The conference will be under the over-all direc- 
tion of a national advisory committee composed 
of outstanding citizens and recognized leaders in 
gerontology and the fields of economics, education, 
health, housing, recreation, religion, and welfare 
HEW is now collecting names of possible candi- 
dates for the council. 

Mrs. Adkins noted that funds had been provided 
to help the states plan for state conference on aging 
in advance of the Washington conference. Many 
persons will have an opportunity at the state level 
to contribute to the state reports which can be 
brought to the White House meeting. 

“It is our hope that these state conferences will 
be preceded, in turn, by hundreds of community 
meetings involving individuals, groups, and 
organizations concerned with the vast array of 
problems and approaches to all aspects of this 
whole matter of aging. If this happens, we can 
have confidence that we are embarking on a new 
stage of development in creating services for our 
older citizens,” Mrs. Adkins declared. 

“If all of us work together—professional people, 
citizens, and those of us in public life—as indi- 
viduals and through our organizations, we can 
inaugurate a real movement toward enriching the 
added years of life.” 

The importance of the White House conference 
was stressed in a separate address by Tol Terrell, 
past president of the American Hospital Associa- 
tion, to a Washington meeting of the Maryland, 
District of Columbia, Delaware Hospital Associa- 
(Continued on next page) 
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J.A.M.A., Nov. 15, 1958 
tion. Mr. Terrell noted the work being done now 
in helping solve the health needs of the aged. He 
added that there should be no new approach to 
providing for the aged (such as the Forand pro- 
posal for free hospitalization through social secu- 
| ritv) until after the outcome of the White House 
Aging Conference. 


whenever NOBEL PRIZE WINNERS IN MEDICINE 


di AND PHYSIOLOGY 
iguta us 7 . The award of the 1958 Nobel Prize in medicine 
° . and physiology to three American scientists has 
US needed re prompted a comment from the Department of 
‘ Health, Education, and Welfare. All three, accord- 
ing to Secretary Flemming, have been closely as- 
sociated for many years with research supported 
by the National Institutes of Health. The secretary 
cited it as an “excellent example of what the federal 


‘t A OXI government can do to help” scientists. 
Dr. Joshua Lederberg of the University of Wis- 
“tes consin has been receiving an NIH grant for 10 
: vears. Dr. Lederberg is a member of the newly 
formed Genetics Study Section of NIH, having 
been a member of the Morphology Study Section 
from 1949 to 1953. His current grant is from the 
»® National Cancer Institute, for $13,800. 
noun as Digoxin ‘BW. & Co. Dr. Edward Tatum of the Rockefeller Institute 
for Medical Research is a member of the Division 
of General Medical Sciences Genetics Training 
Committee and has received grant support from 
NIH since 1951. His current grant is $14,145, from 
the National Cancer Institute. 

Dr. George Beadle, California Institute of Tech- 
nology, was the first scientist to deliver a Dyer 
Lecture at NIH and is now receiving a National 
Heart Institute grant, working in experimental bi- 
ology and genetics. His current project is expected 
to receive support until 1961; his current grant is 
$54,148. 

HEW estimates that nearly half of the country’s 
medical research is supported by NIH grant pro- 
grams and that they involve some 7,000 grants 
this year. Awards are made upon recommendation 
of some 700 nonfederal advisers who review appli- 
cations for grants as members of study sections 
and advisory councils. 


PRELIMINARY PLANS FOR NATIONAL 
LIBRARY OF MEDICINE 


Architects have submitted preliminary plans for 
the construction of the National Library of Medi- 
cine to the Public Buildings Service, which must 
give its approval before work proceeds. Final work- 
ing drawings are expected to be ready in Decem- 
ber, according to the Public Health Service. 

The 7 million dollar stucture will be built on the 
grounds of the National Institutes of Health at 
Bethesda, Md. There will be 232,000 sq. ft. of space 
on five levels, three of which will be below ground 
level. The design is the work of R. B. O'Connor 
and W. H. Kilham Jr., of New York City. The last 
| Congress voted funds te replace the 71-year-old 

building which houses the largest medical library 
in the world. 
| PHS officials are hopeful that ground will be 
| broken next spring for the library. The building 
is expected to be completed in 1961, the 125th anni- 
versary of the library's founding. 
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HEW SEEKING DATA ON PRIVATE 
REHABILITATION OF DISABLED 


The Office of Vocational Rehabilitation has made 
a grant of $5,300 for a survey of expenditures by 
private voluntary agencies for rehabilitation of the 
disabled. The grant went to the National Rehabili- 
tation Association. The Department of Health, one 
Education, and Welfare wants the information in £ ° 
order to determine what the government effort for glycoside 
meeting the problem should be. 


OVE is spending $57,600,000 for rehabilitation consistently 


this year, and state agencies are prepared to spend 


about $28,300,000. “If we are to plan soundly for | . reliable for 


the future, the governmental agencies should know 
how much of the job can and will be done by the 
private agencies and the voluntary organizations, 
in turn, should know just what the federal and 
state agencies are prepared to do, “Secretary Flem- 
ming said. 

“In that way we should be able to arrive at a 
reasonable and equitable division of the costs and 
at the same time develop more efficiency in opera- 
tions through prevention of overlapping activities. 
This should benefit all concerned—the handicapped, 
the taxpayer, and the contributing public.” 


NATIONAL HEALTH SURVEY 
REPORTS ON AGED 


New figures gathered by the National Health 
Survey show that of 37 million middle-aged people, 
14,800,000 reported no long-term chronic illness. 
Further, 3,600,000 out of 15 million persons 65 
vears or older also reported no chronic condition. 


The survey, started over 15 months ago, shows 
there is a progressive increase in the incidence of 
chronic illness and disability as persons get older. 
The existence of one or more chronic health condi- 
tions was reported for one-sixth of children, one- 
third of vouth, one-half of 50 million young adults, 
three-fourths of those in middle age, and three- 
fourths of those who are 65 years or older. 

“Fortunately, not all chronic conditions are dis- 
abling,” according to Bertha Adkins, Under Secre- 
tary of HEW, “but they do impose some limita- 
tions on the activities of more than 6 million 
middle-aged people and on 6,300,000 persens 65 
or more years of age. Among the older group, 
about 2,250,000 are unable to carry on their major 
activities of living.” 


A month-long course in “Principles of Medical | 
brand 


Operations in Nuclear Warfare” is under way at 


Walter Reed Army Institute of Research, Washing- | 
ton, D. C. In attendance are 23 Army medical offi- 
cers from stations throughout the world. The objec- | 


tive is to teach the principles involved in medical 
phases of nuclear war, including a review of mathe- 
matics and theory, nuclear weapons systems, phe- 
nomenology and human effects and medical plans, 
training, and applications. Lieut. Col. Joseph D. 
Goldstein is director of the course. 

Col. Floyd L. Wergeland, director of the Office 
tor Dependents’ Medical Care (Medicare) has been 
promoted to brigadier general. He succeeded 
Major Gen. Paul I. Robinson in the post last Sep- 
tember. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingame, 535 
North Dearborn St., Chicago 10, Executive Vice President. 
1958 Clinical Meeting, Minneapolis, Dec. 2-5. 
1959 Annual Meeting, Atlantic City, June 8-12. 
1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 
1960 Annual Meeting, Miami Beach, Fla., June 13-17. 
1960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 
1961 Annual Meeting, New York City, June 19-23. 
1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 


AMERICAN 


November 


AMERICAN ASSOCIATION OF BLoop Banks, Netherlands Plaza Hotel, Cin- 
cinnati, Nov. 20-22. Dr. John B. Alsever, 1211 W. Washington, Phoenix, 
Ariz., Secretary. 


AMERICAN COLLEGE or CARDIOLOGY, INTERIM MEETING, Jung Hotel, New 
Orleans, La., Nov. 20-22. Dr. Philip Reichert, Empire State Bldg., New 
York 1, Secretary. 


ASSOCIATION OF MILITARY SURGEONS OF THE U. S., Hotel Statler, Wash- 
ington, D. C., Nov. 17-19. Col. Robert E. Bitner, 1726 Eye St., N. W., 
Washington 6, D. C., Secretary. 


District oF Mepican Socrety OF THE, Hotel Statler, Wash- 
ington, Nov. 24-26. Mr. Theodore Wiprud, 1718 M St., N. W., Wash- 
ington 6, Secretary. 


INTERNATIONAL COLLEGE OF SuRGEONS, Mid-Atlantic Sectional Meeting, 
The Homestead, Hot Springs, Va., Nov. 16-18. Dr. E. G. Gill, 711 
S. Jefferson St., Roanoke, Va., Chairman. 


NATIONAL Society FOR CripPpLep CHILDREN & ApuLTs, Statler Hilton 
Hotel, Dallas, Tex., Nov. 16-20. Miss Catharine Bauer, 11 S. LaSalle St., 
Chicago 3, Director of Information. 


Pverto Rico MEpIcat Association, Santurce, P. R., Nov. 18-22. Mr. J. A. 
Sanchez, Box 9111, Santurce 29, P. R., Executive Secretary. 


Society or Nortu America, Palmer House, Chicago, 
Nov. 16-21. Dr. Donald S. Childs, 713 E. Genesee St., Syracuse 2, 
N. Y., Secretary. 


SouTHERN THORACIC SuRGICAL AssociaTION, Deauville Hotel, Miami 
Beach, Fla., Nov. 28-30. Dr. Hawley H. Seiler, 517 Bayshore Blvd., 
Tampa 6, Fla., Secretary. 


Unitrep States SecTION, INTERNATIONAL COLLEGE OF SURGEONS, MID- 
ATLANTIC REGIONAL MEETING, The Homestead, Hot Springs, Va., Nov. 
17-18. For information address: Dr. Elbryne G. Gill, 711 Jefferson St., 
S., Roanoke 13, Va. 


WESTERN SuRGICAL AssociaTIon, Kahler Hotel, Rochester, Minn., Nov. 


20-22. Dr. John T. Reynolds, 612 N. Michigan Ave., Chicago 11, 
Secretary. 


December 


AMERICAN ACADEMY OF DERMATOLOGY AND SYPHILOLOGY, Palmer House, 
Chicago, Dec. 6-11. Dr. R. R. Kierland, Mayo Clinic, Rochester, Minn., 
Secretary. 

AMERICAN MEDICAL ASSOCIATION CLINICAL MEETING, Hotel Leamington, 
Minneapolis, Dec. 2-5. Dr. F. J. L. Blasingame, 535 N. Dearborn St., 
Chicago 10, Executive Vice President. 

AMERICAN RHEUMATISM AssocIATION, Mayo Clinic, Rochester, Minn., 
Dec. 6. Dr. Edward F. Hartung, 580 Park Ave., New York 21, Secretary. 


ASSOCIATION FOR RESEARCH IN NERVOUS AND MENTAL DisEAseEs, Hotel 
Roosevelt, New York, Dec. 12-13. Dr. Rollo J. Masselink, 700 W. 168th 
St., New York 32, Secretary. 


Mip-West Forum on ALLERGY, Sheraton-Cadillac Hotel, Detroit, Dec. 
6-7. Dr. John M. Sheldon, University Hospital, Ann Arbor, Mich., Gen- 
eral Chairman. 

SOUTHERN SuRGICAL AssocrIATION, Boca Raton Club & Hotel, Boca Raton, 
Fla., Dec. 9-11. Dr. George G. Finney, 2947 St. Paul St., Baltimore 18, 
Md., Secretary. 

AMERICAN 
1959 


January 


AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS, Palmer House, Chicago, 
Jan. 24-29. Dr, Clinton L. Compere, 720 N. Michigan Ave., Chicago 11, 
Secretary. 


J.A.M.A., Nov. 15, 1958 


AMERICAN Protestant Hospirat Association, Jefferson Hotel, St. Louis, 
Jan, 27-30. Mr. Olin E. Oeschger, 740 Rush St., Chicago 11, General 
Secretary. 

AMERICAN SOCIETY FOR SURGERY OF THE HANp, Palmer House, Chicago, 
Jan. 23-24. Dr. George S. Phalen, 2020 E. 93d St., Cleveland 6, 
Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, SOUTHEASTERN REGIONAL MEET- 
ING, Miami Beach, Fla., Jan. 4-7. Dr. Harold O. Hallstrand, 7210 Red 
Road, South Miami, Fla., Chairman. 

INTERNATIONAL MEDICAL ASSEMBLY OF SoutTHWEST TeExAs, Gunther 
Hotel, San Antonio, Tex., Jan. 26-28. Mr. S. E. Cockrell Jr., 202 
W. French Pl, San Antonio, Tex., Executive Secretary. 

Rocky Mountain Traumatic Surcicat Association, Aspen, Colo., Jan. 
28-31. Dr. Charles B. Bartell, 1600 Orange Ave., Long Beach 13, Calif., 
Secretary. 

WEsTERN Society For Curicat Researcnu, Carmel-by-the-Sea, Calif., 

Jan. 29-31. Dr. William N. Valentine, University of California Medical 

Center, Los Angeles 24, Secretary. 


February 


AMERICAN ACADEMY Or ALLERGY, Morrison Hotel, Chicago, Feb. 9-11. 
Dr. Bram Rose, Royal Victoria Hosp., Montreal, Quebec, Secretary. 


AMERICAN ACADEMY OF ForENsiIc ScteNCEs, Drake Hotel, Chicago, Feb. 
26-28. Dr. Walter J. R. Camp, 1853 W. Polk St., Chicago 12, Secretary. 


AMERICAN ACADEMY OF OccUPATIONAL Mepicine, Boston, Feb, 11-15. 
Dr. L. Blaney, 1608 Walnut St., Philadelphia 3, Secretary. 


AMERICAN CoLLEeEGE or RapioLcocy, Drake Hotel, Chicago, Feb. 6-7. Mr. 
William C. Stronach, 20 N. Wacker Dr., Chicago 6, Executive Director. 


CALIFORNIA MEDICAL AssOciIATION, Sheraton-Palace Hotel, San Francisco, 
Feb. 22-25. Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive 
Secretary. 

Cotorapo State Mepicar Socrery, Midwinter Clinical Session, Shirley- 
Savoy Hotel, Feb. 17-20. Mr. Harvey T. Sethman, 1612 Tremont Place, 
Denver 2, Executive Secretary. 


ConGress ON INpusTRIAL HEALTH, Netherland Hilton Hotel, Cincinnati, 
Feb. 16-18. Dr. B. Dixon Holland, 535 N. Dearborn St., Chicago 10, 
Secretary. 


March 


ALASKA TERRITORIAL Mepicat Association, Baranof Hotel, Juneau, 
March. Dr. Robert B. Wilkins, 1121 Fourth Ave., Anchorage, Secretary. 


AMERICAN AssoOcIATION, The Homestead, 
Hot Springs, Va., Mar. 8-9. Dr. F. Johnson Putney, 1712 Locust St., 
Philadelphia 3, Secretary. 


AMERICAN COLLEGE OF ALLERGISTS, Fairmont Hotel, San Francisco, Mar 
15-20. Dr. M. Coleman Harris, 450 Sutter St., San Francisco, Secretary 


AMERICAN LARYNGOLOGICAL AssociATION, The Homestead, Hot Springs, 
Va., Mar. 8-9. Dr. James H. Maxwell, University Hospital, Ann Arbor, 
Mich., Secretary. 


AMERICAN LARYNGOLOGICAL, RHINOLOGICAL & OTOLOGICAL Society, The 
Homestead, Hot Springs, Va., Mar. 10-12. Dr. C. Stewart Nash, 708 
Medical Arts Bldg., Rochester 7, N.Y., Secretary. 


AMERICAN Association, Sheraton-Palace Hotel, San 
Francisco, Mar. 30-Apr. 1. Dr. Marion F. Langer, 1790 Broadway, New 
York 19, Executive Secretary. 


AMERICAN OroLocicaL Society, The Homestead, Hot Springs, Va., Mar 
13-14. Dr. Lawrence R. Boies, University Hospital, Minneapolis 14, 
Secretary. 

MicHIGAN ACADEMY OF GENERAL Pracrice, Post-Grapuate CLInic, 
Sheraton-Cadillac Hotel, Detroit, Mar. 4. Dr. F. P. Rhoades, 970 Mac- 
cabees Bldg., Detroit 2, Convention Manager. 


NaTionaAL Councit, Palmer House, Chicago, Mar, 17-19. Mr. 
Philip E. Ryan, 1790 Broadway, New York 19, Executive Director. 
NATIONAL MuLtTiIPLe ScLEROsiIs Socrery, New York, Mar. 9. Mr. Donald 

Vail, 257 4th Ave., New York 10, Secretary. 

SOUTHEASTERN SuRGICAL ConGress, Deauville Hotel, Miami Beach, Fla., 
Mar. 9-12. Dr. Benjamin T. Beasley, 45 Edgewood Ave., S. E., Atlanta 3, 
Ga., Secretary. 

SOUTHWESTERN Suncicat Concress, New Brown Palace Hotel, Denver, 


Mar. 30-Apr. 1. Dr. C. M. O'Leary, 1213 Medical Arts Bldg., Oklahoma 
City, Okla., Secretary. 


April 


Agro MepicaL Association, Hotel Statler, Los Angeles, Apr. 27-29. Dr. 
Thomas H. Sutherland, P.O. Box 26, Marion, Ohio, Secretary. 

ALABAMA, MEDICAL ASSOCIATION OF THE STATE OF, Birmingham, Apr. 
9-11. Mr. William A. Dozier, 17 Moulton Bldg., Montgomery, Executive 
Secretary. 


(Continued on page 52) 
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in many cases, the ‘psychogenic component...must be 
treated before clinical improvement can be expected.” 


t 


* 


relieves both mental and muscular tension 


> without affecting autonomic function 
> without impairing mental or physical efficiency 


Of 83 cases with stubborn allergic 
disease, 32 patients definitely improved 
when Miltown was added to 
conventional therapy." 


*Kisenberg, B. C.: Role of tranquilizing drugs in allergy. J.A.M.A. 163:934, March 16, 1957. 
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remove blackheads 


Fostex contains a 
combination of sur- 
face active agents 
(Sebulytic*) which: 
Completely emulsify ex- 
cess oil so that it is 
quickly washed off the 
skin. 


Penetrate and soften 
comedones, unblocking 
the pores and facilitat- 
ing removal of sebum 
plugs. 


peels the skin 
The Sebulytic base of 
Fostex dries and pro- 
motes peeling of the 
skin...actions enhanced 
by the keratolytic ef- 
fects of micropulver- 
ized sulfur and salicylic 
acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl polyether sul- 
fonate, sodium dioctyl sulfosuccinate. ) 


FOSTEX CREAM for 
therapeutic washing of 
skin in the initial phase 
of acne treatment, when 
maximum degreasing 
and peeling are de- 
sired. 


FOSTEX CAKE for 
maintenance therapy to 
keep skin dry and sub- 
stantially free of come- 
dones. 


Fostex is easy for your 
patients to use 


Patients stop using soap on 
affected skin areas. Instead 
they use Fostex for thera- 
peutic washing of the skin. 
The Fostex lather is mas- 
saged into the skin for 5 
minutes—then rinse and dry. 


Write for Samples 


WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 


MEETINGS 


J.A.M.A., Nov. 15, 1958 


AMERICAN ACADEMY oF GENERAL Pracrice, San Francisco, Apr. 6-9. 
Mr. Mac F. Cahal, Volker Blvd., at Brookside, Kansas City 12, Mo., 


Executive Secretary. 


AMERICAN ACADEMY OF NEUROLOGY, Statler Hotel, Los Angeles, Apr. 13- 
18. Dr. Joseph M. Foley, Boston City Hosp., Boston, Secretary. 


AMERICAN ASSOCIATION OF ANATOMISTS, Seattle, Apr. 1-3, Dr. B. Flexner, 
Univ. of Pa., Med. School, Philadelphia 4, Secretary. 


AMERICAN AssociATION FoR CLerr PALATE REHABILITATION, Sheraton 
Hotel, Philadelphia, Apr. 30-May 2. Dr. D. C. Spriestersbach, Univ 
Hosps., Iowa City, Ia., Secretary. 


AMERICAN ASSOCIATION OF GENITO-URINARY SURGEONS, Seaview Country 
Club, Absecon, N. J., Apr. 15-17. Dr. William J. Engel, 2020 E. 93d 
St., Cleveland 6, Secretary. 


AMERICAN AssSOCIATION OF IMMUNOLOGISTS, Atlantic City, N. J., Apr. 15- 


17. Dr. Calderon Howe, 630 W. 168th St., New York 32, Secretary. 


AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTS, Somerset 
Hotel, Boston, Apr. 23-25. Dr. Russell L. Holman, 1542 Tulane Ave., 
New Orleans 12, Secretary. 


AMERICAN AssociaATION OF RatLway SurcEons, Drake Hotel, Chicago, 
Apr. 16-18, Dr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Secretary. 


AMERICAN ASSOCIATION FOR THE StuDY OF NropLastic Diseases, Hotel 
Greystone, Gatlinburg, Tenn., Apr. 30-May 4. Dr. Bruce H. Sisler, Box 
268, Gatlinburg, Tenn., Secretary. 


AMERICAN ASSOCIATION FOR THORACIC SURGERY, Statler Hotel, Los An- 
geles, Apr. 21-23, Dr. Hiram T. Langston, 7730 Carondelet Ave., St 
Louis 5, Secretary. 


AMERICAN COLLEGE OF OBSTETRICIANS & GYNECOLOGISTS, Traymore Hotel, 
Atlantic City, N. J., Apr. 5-9. Dr. John C. Ullery, 15 S. Clark St., Chi- 
cago 3, Secretary. 


AMERICAN CoLLeEGe or Puysicians, Conrad Hilton Hotel, Chicago, Apr 
20-24. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, Executive 
Secretary. 


AMERICAN Gorrer Association, Chicago, Apr. 30-May 2. Dr. John C 
McClintock, 149'4 Washington Ave., Albany, N. Y., Secretary. 


AMERICAN PuystoLocicaL Socrety, Atlantic City, N. J., Apr. 12-16. Dr. 
Ray G. Daggs, 9650 Wisconsin Ave., Washington, D.C., Executive 
Secretary. 


AMERICAN Psycutarric Association, Civic Auditorium, Philadelphia, 
Apr. 27-May 1. Dr. C. H. Hardin Branch, 156 Westminster Ave., Salt 
Lake City, Secretary. 


AMERICAN Rapium Society, The Homestead, Hot Springs, Va., Apr. 6-5. 
Dr. Robert L. Brown, Robert Winship Clinic, Emory University, At- 
lanta 22, Ga., Secretary. 


AMERICAN Society or Cuemiusts, Atlantic City, N.J., Apr. 
13-18. Dr. F. W. Putnam, Univ. of Fla. Medical School, Gainesville, 
Fla., Secretary. 


AMERICAN Society FOR EXPERIMENTAL PATHOLOGY, Atlantic City, N. J., 
Apr. 13-18. Dr. J. F. A. MeManus, Univ. of Alabama Medical Center, 
Birmingham 3, Ala., Secretary. 


AMERICAN Socrety OF INTERNAL Mepicine, Conrad Hilton Hotel, Chi- 
cago, Apr. 19. Dr. Clyde C. Greene Jr., 350 Post St., San Francisco 8, 
Assistant Secretary. 


AMERICAN SOCIETY FOR PHARMACOLOGY AND EXPERIMENTAL THERAPEU- 
rics, Atlantic City, N.J., Apr. 13-17. Dr. Harold Hodge, Univ. of 
Rochester, Rochester 20, N. Y., Secretary. 


AMERICAN SOCIETY FOR THE STUDY OF STERILITY, Shelburne Hotel, At- 
lantic City, N. J., Apr. 3-5. Dr. Herbert H. Thomas, 920 S, 19th St., 
Birmingham 5, Ala., Secretary. 


AMERICAN SURGICAL Association, Fairmont Hotel, San Francisco, Apr. 
15-17. Dr. W. A. Altemeier, Cincinnati Gen. Hospital, Cincinnati 29, 
Secretary. 


AMERICAN UnoLocicaL Association, Chalfonte-Haddon Hall, Atlantic 
City, N. J., Apr. 20-23. Dr. Samuel L. Raines, 188 S. Bellevue Blvd., 
Memphis, Tenn., Secretary. 


ArnIzoNA MEDICAL Association, San Marcos Hotel, Chandler, Apr. 28- 
May 2. Dr. Leslie B. Smith, 826 Security Bldg., Phoenix, Secretary. 


ARKANSAS Mepicat Socrety, Goldman Hotel, Ft. Smith, Apr. 13-15. Mr. 
Paul C. Schaefer, 215 Kelley Bldg., Ft. Smith, Executive Secretary. 


Hawan Mepicat Association, Hilo, Apr. 23-25. Mr. Lee McCaslin, 510 
S. Beretania St., Honolulu 13, Executive Secretary. 


InpusTRIAL MepicaL Association, Sherman Hotel, Chicago, Apr. 26-29. 
Dr. Leonard Arling, 3101 University Ave., $. E., Minneapolis 14, Sec- 
retary. 

Iowa State MEDICAL Society, Savery Hotel, Des Moines, Apr. 19-22. Mr. 
Donald L. Taylor, 529 36th St., Des Moines, Executive Secretary. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF, The 
Alcazar Hotel, Baltimore, Apr. 15-17. Mr. John Sargeant, 1211 Cathe- 
dral St., Baltimore, Executive Secretary. 


Missournt STATE MeEpIcaL Association, Kansas City, Apr. 5-8. Mr. T. R. 
O’Brien, 634 N. Grand Blvd., St. Louis, Executive Secretary. 


NEBRASKA STATE Mepicat AssociaTIon, Hotel Paxton, Omaha, Apr. 27 


ain 


30. Mr. M. C. Smith, 1315 Sharp Bldg., Lincoln 8, Executive Secretary. 
(Continued on page 54) 
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AN AMES CLINIQUICK’” 


CLINICAL BRIEFS FOR MODERN PRACTICE 


what is the most frequent cause of asthma in children? 


Chronic focal infection (tonsils, adenoids, paranasal sinuses), alone and in combina- 
tion with other factors. 
Source —Chobot, R.: New York J. Med. 57:1644 (May 1) 1957 


scaled-down dosage for your younger asthmatics 


Now, the new % Strength AMINET lets you prescribe more precisely for children weigh- 
ing over 40 pounds...avoids possible aminophylline overdosage. Its exclusive base 
does not inactivate aminophylline ...melts promptly at body temperature... invariably 
releases the prescribed dose for rapid relief. 


NGTH A M I N ET Suppositories 


AMINOPHYLLINE WITH PENTOBARBITAL 
Y% Strength AmineET Suppositories—for children weighing over 40 Ibs. (18 Kg.), one suppository 
rectally, 1 to 3 times daily, Each % Strength AMinet Suppository contains aminophylline 0.125 Gm. 
(1% gr.), pentobarbital sodium 0.025 Gm. (% gr.), benzocaine 0.015 Gm. (% gr.). 
Half Strength AmMinet Suppositories—for children weighing over 80 Ibs. (36 Kg.). For adults—Full 
Strength AmMinet Suppositories. 
Available — boxes of 12. 


All AMINET suppositories are now packaged in foil wrapped, pre-formed strips. 


/\) AMES COMPANY, INC - ELKHART, INDIANA + Ames Company of Canada, Ltd., Toronto 
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NEUROSURGICAL SocreETY OF AMERICA, The Homestead, Hot Springs, Va., 
Apr. 1-4. Dr. Frank P. Smith, 260 Crittenden Blvd., Rochester 20, N. Y., 
Secretary. 


New Jersey, Mepicar Society or, Chalfonte-Haddon Hall, Atlantic City, 
Apr. 25-29. Mr. Richard I. Nevin, P. O. Box 904, Trenton, Executive 
Officer. 


Onto Stare Mepicar Association, Neil House, Columbus, Apr. 21-24. 
Mr. Charles S. Nelson, 79 E. State St., Columbus, Executive Secretary. 


OKLAHOMA Stare MepicaL Association, Mayo Hotel, Tulsa, Apr, 19-22. 
Mr. R. H. Graham, P.O. Box 9696 Shartel Station, Oklahoma City, 
Executive Secretary. 


Society or NeurROLoGICAL SuRGEONS, Waldorf-Astoria Hotel, New York, 
Apr. 27-28. Dr. Bronson S. Ray, 525 E. 68th St., New York 21, Secretary. 


SourHwest ALLERGY Forum, Shamrock-Hilton Hotel, Houston, Tex., Apr. 
26-28. Dr. Richard H. Jackson, Suite 156, Hermann Professional Bldg., 
Houston 25, Tex., Secretary. 

STUDENT AMERICAN MEDICAL AssocIaATIoN, Morrison Hotel, Chicago, Apr. 
30-May 3. Mr. Russell F. Staudacher, 430 N. Michigan, Chicago 11, 
Executive Secretary. 


TENNESSEE STATE Mepicat Association, Peabody Hotel, Memphis, Apr. 
12-15. Mr. Jack E. Ballentine, 112 Louise Ave., Nashville 5, Executive 
Secretary. 

Texas Mepicat Association, San Antonio, Apr. 18-21. Mr. C. Lincoln 
Williston, 1801 N. Lamar Blvd., Austin, Executive Secretary. 


May 


AMERICAN ASSOCIATION FOR THE History oF Mepicine, Wade Park 
Manor, Cleveland, May 21-23. Dr. John B. Blake, Smithsonian-Institu- 
tion, Washington 25, D. C., Secretary. 


AMERICAN CoLLeGeE or CaArproLocy, Benjamin Franklin Hotel, Philadel- 
phia, May 26-29. Dr. Philip Reichert, 480 Park Ave., New York 22, 
Secretary. 


AMERICAN FEDERATION FOR CLINICAL RESEARCH, Chalfonte-Haddon Hall, 
Atlantic City, N. J., May 3. Dr. George E. Schreiner, Georgetown Univ. 
Hosp., Washington 7, D.C., Secretary. 


AMERICAN GYNECOLOGICAL Society, The Homestead, Hot Springs, Va., 
May 25-27. Dr. Andrew A. Marchetti, 3800 Reservoir Rd., N. W., Wash- 
ington 7, D. C., Secretary. 


AMERICAN OPHTHALMOLOGICAL Society, The Homestead, Hot Springs, 
Va., May 28-30. Dr. Maynard C. Wheeler, 30 West 59th St., New York 
19, Secretary. 


AMERICAN Pepratric Socrery, The Inn, Buck Hill Falls, Pa., May 6-8. 
Dr. A. C. McGuinness, 2800 Quebec St., Washington 8, D. C., Secretary. 


AMERICAN PsycHosoMatTic Society, Chalfonte-Haddon Hall, Atlantic City, 
N. J., May 2-3. Dr. Morton F. Reiser, 265 Nassau Rd., Roosevelt, N. Y., 
Secretary. 

AMERICAN Socrety ror CLINICAL INVESTIGATION, Haddon Hall, Atlantic 
City, N. J., May 3-4. Dr. S. J. Farber, 550, Ist Ave., New York 16, 
Secretary. f 


AMERICAN SOCIETY OF MAXILLOFACIAL SURGEONS, Palmer House, Chicago, 
May 10-14. Dr, Orion H. Stuteville, 700 N. Michigan, Chicago 11, 
Secretary. 


AMERICAN TruDEAU Soctety, Palmer House, Chicago, May 25-27. Dr. 
E. P. K. Fenger, 1790 Broadway, New York 19, Secretary. 


ASSOCIATION OF AMERICAN Puysic1ans, Haddon Hall, Atlantic City, N. J., 
May 5-6. Dr. Paul B. Beeson, Yale Univ. School of Medicine, New Haven 
11, Conn., Secretary. 


FLornma Mepicat Association, Americana Hotel, Miami Beach, May 2-6. 
Mr. Emest R. Gibson, P.O. Box 2411, Jacksonville 3, Managing Director. 


MepicAt Association oF, Bon Air Hotel, Augusta, May 17-20. 
Mr. Milton D. Kreuger, 875 W. Peachtree St., N. W., Atlanta, Executive 
Secretary. 


Intinois STatTE Mepicar Society, Hotel Sherman, Chicago, May 19-22. 
Dr. Harold M. Camp, 224 S. Main St., Monmouth, Secretary. 


Kansas Mepicat Society, Jayhawk Hotel, Topeka, May 3-7. Mr. Oliver E. 
Ebel, 315 W. 4th St., Topeka, Executive Secretary. 


Lovuistana State Mepicat Society, Roosevelt Hotel, New Orleans, May 
4-6. Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Executive 
Secretary. 


MAsSACHUSETTS MepicaL Society, Hotel Statler, Boston, May 19-21. Dr. 
Robert W. Buck, 22 The Fenway, Boston 15, Secretary. 


MINNEsOoTA STATE Mepicat Association, Hotel Duluth, Duluth, May 
25-27. Mr. R. R. Rosell, 496 Lowry Medical Arts Bldg., St. Paul 2, 
Minn., Executive Secretary. 


Mississipp1 STATE Mepicar Association, Hotel Buena Vista, Biloxi, May 
12-14. Mr. Rowland B. Kennedy, 735 Riverside Dr., Jackson, Executive 
Secretary. 


MEETINGS 


Mrs. Wallace B, White, 1790 Broadway, New York 19, Secretary. 


New Mexico Mepicavr Socrery, Mission Mote, Las Cruces, May 5-7. Mr. 
Ralph R. Marshall, 221 W. Central Ave., Albuquerque, Executive 
Secretary. 


New York, MEepIcAL Society or tHe STATE OF, Hotel Statler, Buffalo, 
May 9-15. Dr. Walter P. Anderton, 386 Fourth Ave., New York 16, 
Secretary. 

Noxtu Carouina, Mepicat Society or THE STATE OF, George Vander 
bilt Hotel, Asheville, May 3-6. Mr. James T. Barnes, 203 Capitol Club 
Bldg., Raleigh, Executive Director. 


Nortnu Dakota State Mepicat Association, Prince Hotel, Bismarck, 
May 2-5. Mr. Lyle A. Limond, Box 1198, Bismarck, Executive Secretary 


Ruope Istanp Mepicar Socrery, Providence, May 12-13. Mr. John E 
Farrell, 106 Francis St., Providence 3, Executive Secretary. 


Socrety or American Bactrertovocists, Sheraton Jefferson Hotel, St 
Louis, May 10-15. Dr. E, M. Foster, University of Wisconsin, Madison 
6, Wis., Secretary. 


Society ror Pepiarraic Researcu, The Inn, Buck Hill Falls, Pa., May 8-9 
Dr. Clark D, West, Children’s Hosp., Cincinnati 29, Secretary. 


Soura Carouina Mepicat Association, Columbia Hotel, Columbia, 
May 12-14. Mr. M. L. Meadors, 309 W. Evans St., Florence, Executive 
Secretary. 


Wisconsin, Strate Mepicat Socrety or, Hotel Schroeder, Milwauke« 
May 5-7. Mr. Charles H. Crownhart, P.O. Box 1109, Madison 1, 
Secretary. 


June 


AMERICAN ACADEMY OF TUBERCULOSIS PHysIciaNs, Atlantic City, N .J., 
June 6. Dr. Oscar S, Levin, P. O. Box 7011, Denver 6, Secretary. 


AMERICAN COLLEGE OF Cuest Prysicians, Atlantic City, N. J., June 3-7 
Mr. Murray Kornfeld, 112 E. Chestnut St., Chicago 11, Executive Di 
rector. 


AMERICAN DerMaToLoGicaL Association, Claridge Hotel, Atlantic City, 
N. J., June 1-4. Dr. Wiley M. Sams, 25 Southeast 2d Ave., Miami, Fla., 
Secretary. 


AMERICAN Diasetes Associ1arion, Chalfonte-Haddon Hall, Atlantic City 
N. J., June 6-7. Dr. E. Paul Sheridan, 1 East 45th St., New York 17, 
Secretary. 


AMERICAN ELECTROENCEPHALOGRAPHIC Society, Claridge Hotel, Atlantic 
City, N. J., June 11-14, Dr. Jerome K. Merlis, University Hospital, 
Baltimore 1, Secretary. 


AMERICAN Geriatrics Socrery, Hotel Traymore, Atlantic City, N. J., 
June 4-5. Dr. Richard J. Kraemer, 2907 Post Rd., Warwick, R. L., 
Secretary. 


AMERICAN Mepicart Association, Traymore Hotel, Atlantic City, N. J., 


June 8-12. Dr. F. J. L. Blasingame, 535 N. Dearbom St., Chicago 10, 
Executive Vice President. 


AMERICAN Mepicat Women’s Association, Sheraton Ritz Carlton Hotel, 
Atlantic City, N. J., June 4-7. Miss Lillian T. Majally, 1790 Broadway, 
New York 19, Executive Secretary. 


AMERICAN NEUROLOGICAL AssociaTION, Clandge Hotel, Atlantic City, 


N. J., June 15-17. Dr. Charles Rupp, 133 S. 36th St., Philadelphia 4, 
Secretary. 


AMERICAN OrntTHopPpEDIC Associ1aTiON, Lake Placid Club, Lake Placid, 
N. Y., June 16-18. Dr. Lee Ramsay Straub, 715 Lake St., Oak Park, 
Ill., Secretary. 


AMERICAN Proctro.Locic Society, Shelburne Hotel, Atlantic City, N. J., 
June 15-18. Dr. Norman D. Nigro, 10 Peterboro St., Detroit 1, Secretary. 


AMERICAN RwHEUMATISM AssociIATION, Mayflower Hotel, Washington, 
D. C., June 2-6. Dr. Edward F. Hartung, 580 Park Ave., New York 21, 
Secretary. 


Hosprrat AssOciATION OF THE UNITED STATES AND CANADA, 
St. Louis, June 1-4. Mr. M. R. Kneifl, 1438 S. Grand Blvd., St. Louis 4, 
Executive Secretary. 


Ipano STATE MeEpICAL AssociaTion, Sun Valley, June 14-17. Mr. Armand 
L. Bird, 364 Sonna Bldg., Boise, Executive Secretary. 


Maine Association, The Samoset, Rockland, June 21-23. Dr. 
Daniel F. Hanley, P. O. Box 240, Brunswick, Executive Director, 


Mepicat Lisprary Association, King Edward-Sheraton Hotel, Toronto, 
Can., June 15-19. Miss Nettie A. Mehne, The Upjohn Co., Kalamazoo, 
Mich., Secretary. 


Society FOR INVESTIGATIVE DERMATOLOGY, Ritz Carlton Sheraton Hotel, 
Atlantic City, N. J., June 6-7. Dr. Herman Beerman, 255 S. 17th St., 
Philadelphia 3, Secretary. 


(Continued on page 56) 
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NATIONAL TUBERCULOSIS AssocIATION, Palmer House, Chicago, May 24-29. 
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danger signals in office practice 


decisions were his business 


The first warning of mental or emotional disturbance 
may come when a patient suddenly becomes confused and 
irascible after a lifetime of calm, decisive thinking. Pro- 
gression to a more serious condition is not inevitable. The 
episode can often be aborted with early Pacatal therapy. 
More normal behavior usually follows soon after Pacatal 
therapy, vet the patient remains fully alert. The mood- 
lifting effect and the relative absence of sedative action 
make this drug particularly useful in office practice. 
Pacatal is well tolerated. Side effects are few and gener- 
ally mild. However, like all potent ataractic agents, 
Pacatal should be used with close supervision of the pa- 
tient. Average dosage is 25 mg. three or four times daily. 
Literature available. 

Supplied: 25 and 50 mg. tablets in bottles of 100 or 500. 
Available in 2 ce. ampuls (25 mg./ce.) for parenteral use. 


for normalization ... not sedation 


Pacatal 


brand of mepazine 
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Society or BrovocicaL Psycuiarry, Claridge Hotel, Atlantic City, N. J., 
June 13-14. Dr. George N. Thompson, 2010 Wilshire Blvd., Los Angeles 
57, Secretary. 


Dakora State Mepicar Association, Sheraton Johnson Hotel, 
Rapid City, June 20-23. Mr, John C. Foster, 300, Ist National Bank 
Bldg., Sioux Falls, Executive Secretary. 


Enpocrine Chalfonte-Haddon Hall, Atlantic City, N. J., 
June 4-6. Dr. Henry T. Turner, 1200 N. Walker St., Oklahoma City 3, 
Secretary. 


WyominGc STATE 
June 11-14. Mr. 


Secretary. 


ASSOCIATION, 


Arthur R. 


Jackson Lake Lodge, Moran, 
Abbey, Box 2036, Cheyenne, Executive 


July 


Rocky Mountain Cancer Conrerence, Brown Palace Hotel, Denver, 
July 22-23. Dr. N. Paul Isbell, 835 Republic Bldg., Denver 2, Chairman 


August 


NATIONAL Mepicat Association, Detroit, Aug. 10-13. Dr. John T. Givens, 
1108 Church St., Norfolk, Va., Secretary. 


West State Mepicar Association, The Greenbrier, 
Sulphur Springs, Aug. 20-22. Mr. Charles Lively, P. O. Box 
Charleston 24, Executive Secretary. 


White 
1031, 


September 


Unrtvep States Sec TION, INTERNATIONAL COLLEGE OF SURGEONS, Palmer 
House, Chicago, Sept. 13-17. Dr. Ross T. McIntyre, 1516 Lake Shore 
Dr., Chicago 10, Executive Secretary. 


Mepicar Association, Montreal, Canada, Sept. 7-12. Dr. Louis H. 
Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


AMERICAN MepicAt Wrirers’ AssoctaTion, St. Louis, Oct. 2-3. Dr. 
Harold Swanberg, 510 Maine St., Quincy, IIl., Secretary. 


INTERNATIONAL AND FOREIGN 


November 


BanamMas Mevicat British Colonial Hotel, Nassau, Bahamas, 
Nov. 28-Dec. 18. For information write: Dr. B. L. Frank, 23 E. 79th 
St., New York 21, New York, U. S. A. 


PakistaAN Mepicat CONFERENCE, Dacca, East Pakistan, Nov. 23-27 
Dr. K. S. Alam, 35, Nazimuddin Road, Dacca, East Pakistan, Conference 
Secretary. 


December 


BAHAMAS SuRGICAL CONFERENCE, British Colonial Hotel, Nassau, Bahamas, 
Dec. 29-Jan. 17. For information write: Dr. B. L. Frank, 23 E, 79th St., 
New York 21, New York, U. S. A. 


INTERNATIONAL Leprosy CoNnGress, New Delhi, India, Dee. 8-14. Dr. 
Dharmendra, Leprosy Research Dept. School of Tropical Med., Calcutta 
12, India, Secretary. 


1959 


February 


CENTRAL SuRGICAL AssociaTION, Montreal, Can., Feb. 19-21. Dr. A. D. 
McLachlin, Victoria Hosp., London, Ontario, Secretary. 


Socrety or University SurnGeons, Denver, Colo., Feb. 12-14. Dr. James 
D. Hardy, Univ. Medical Center, Jackson, Miss., Secretary. 


March 


INTERNATIONAL COMMITTEE OF MiLiITARY MEDICINE & PHARMACY, Paris, 
France, Mar. 31-Apr. 5. For information address: International Commit- 
tee of Military Medicine & Pharmacy, Hospital Militaire, 79, rue Saint 
Laurent, Liege, Belgium. 


April 


CONGRESS OF INTERNATIONAL ANESTHESIA RESEARCH Socrety, Miami 
Beach, Fla., U. S. A., Apr. 20-23. Dr. A. William Friend, East 107 & 
Park Lane, Cleveland 6, Ohio, U. S. A., Executive Secretary, 


Japan Mepicat ConcGress, Tokyo, Japan, Apr. 1-5. For information 
address: The Japan Medical Association, 2 Chone Surigadai Kanda, 
Chiyoda-Ku, Tokyo, Japan. 


MEETINGS 


J.A.M.A., Nov. 15, 1958 


May 


CONFERENCE ON INTERNATIONAL UNION FoR HEALTH EDUCATION OF THE 
Pusiic, Dusseldorf, Germany, May 2-9. For information address: Secre- 


tary-General, 92, rue St. Denis, Paris 1, France. 


INTERNATIONAL CONGRESS OF ACUPUNCTURE, Paris, France, May 9-11. 


For information address; 8 avenue Franklin Roosevelt, Paris 8e, France. 
INTERNATIONAL VeTERINARY CoNnGress, Madrid, Spain, May 21-27. Dr 
Jac Jensen, Beltstraat 168, Utrecht, Netherlands, General Secretary. 


June 


INTERNATIONAL Fertitiry Association, Amsterdam, Netherlands, June 
7-13. Dr. Carlos Nouel, 4 Agnietenstr, Amsterdam, Netherlands, Secre- 
tary-General. 


Hospirat 
Stone, 


INTERNATIONAL 
Capt. J. E. 
General. 


Coneress, Edinburgh, 
34 King St., London, E. C. 2, 


Scotland, June 1-6 
England, Secretary- 


PAN-AMERICAN CONGRESS ON RHEUMATIC 
U. S. A., June 2-6. Dr. Richard T. 
Secretary-General. 


Diseases, Washington, D. C 
Smith, West Point, Pa., U. S. A., 


July 


CANADIAN MEDpDICcAL 
A. D. Kelly, 150 St 


Association, Edinburgh, Scotland, July 16-24. Dr 
George St., Toronto 5, Ont., General Secretary 
INTERNATIONAL CONGRESS OF PEDIATRICS, Montreal, Que., July 


For information address: Dr. R. I 
25, Que 


19-25 


Denton, 2300 Tupper St., Montreal 


INTERNATIONAL CONGRESS OF PLASTIC SURGERY, London, England, July 
13-17. Mr. David Matthews, 152 Harley St., London, W. 1, England, 
Secretarv-General 

INTERNATIONAL CoNGREsS OF Raprotocy, Munich, Germany, July 23-30 

Prof. Hans v. Braunbehrens, Frankfurt am Main, Forsthausstrasse 76, 

Germany, General Secretary. 


INTERNATIONAL PSYCHOANALYTICAL 
July 26-30. Miss Pearl King, 37 
Secretary-General 


AssocraTion, Copenhagen, Denmark, 
Albion St., London, W. 2, England, 


August 
INTERNATIONAL ASSOCIATION OF LIMNOLOGY, Vienna & Salzburg, Austria, 
Aug. 20-Sept. 8. For information address: Secretary, Biologische Station, 
Lunz am See, Austria 


INTERNATIONAL CONGRESS FOR THE HisTORY OF 
Madrid, Spain, Aug. 30-Sept. 6. Prof. J. 
lona, Barcelona, Spain, Secretary-General. 


Scrence, Barcelona & 
Vernet, Universidad de Barce- 


INTERNATIONAL CONGRESS OF PHYSIOLOGICAL Scrences, Buenos Aires, 
Argentina, Aug. 9-15. A. O. M. Stoppani, Facultad de Ciencias Medicas, 


Paraguay 2151, Buenos Aires, Argentina. 


INTERNATIONAL CONGRESS FOR SPEECH AND Vorce THERAPY, 
England, Aug. 17-22. Miss M. Carter, 46 Cannonbury Square 
N. 1, England, Secretary. 


London, 
», London, 


PAN-AMERICAN CONGRESS OF VETERINARY Mepicine, Kansas City, Mo., 
U.S. A., Aug. 23. Dr. Benjamin D. Blood, P. O. Box 99, Azul, Buenos 
Aires Province, Argentina, Secretary-General. 


Worip Conrerence ON Mepicat Epucation, Palmer House, Chicago, 
Ill., U. S. A., Aug. 30-Sept. 4. For information address: Dr. Louis H 
Bauer, 10 Columbus Circle, New York 19, N. Y., U. S. A. 


September 


ConGress OF INTERNATIONAL UNION OF RAILWAY MEDICAL SERVICES, 
Lucerne, Switzerland, Sept. 21-24. Dr. J. Ortega, 13, me de Chateau- 
London, Paris 10, France, Secretary-General. 


European ConcGress or ALLERGY, London, England, Sept. 2-4. For in- 
formation address: British Association of Allergists, Wright-Fleming 
Institute, St. Mary’s Hospital, London, W. 2, England. 


European ConGress ON RueuMATISM, Istanbul, Turkey, Sept. 18-21. For 
information address: Professor Hami Kocas, Medical School, Ankara, 
Turkey. 


INTERNATIONAL LEAGUE AGAiNnsT RHEUMATISM, Istanbul, Turkey, Sept 


18-21. For information write; Prof. Hami Kocas, Medical School, 
Ankara, Turkey. 
INTERNATIONAL TUBERCULOSIS CONFERENCE, Istanbul, Turkey, Sept. 


11-18. Dr. T. I. Gokce, Selime Hatun, Mezarlik Sokak, Taksim, Istanbul, 
Turkey, Secretary-General. 

INTERNATIONAL UNION OF THE MEDICAL Press, Cologne, Germany, Sept. 
21-24. Dr. Stockhausen, Secretary of Bundesaerztekammer, Cologne, 
Germany. 


(Continued on page 58) 
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Provides balanced 
nutritional values 


(@ Fibre-free HYPOALLERGENIC formula. 


@ An excellent formula for regular 
infant feeding. 


@) An ideal food for milk allergies, 
eczema and problem feeding. 


SOYALAC helps solve the feeding problem of 
prematures and infants requiring milk-free diet. 


Strikingly similar to mother’s milk in composition 
and ease of assimilation, babies thrive on SOYALAC. 


Clinical data furnish evidence of SOYALAC’S value 
in promoting growth and development. 


Protein of high biologic value is obtained from the 
soybean by an exclusive process. 


ree Hooklet and Samples 


A request on your professional letterhead or prescription form 
will bring to you complete information, and a supply of 
samples. Please address the Loma Linda Food Company, 
Arlington, California, or Mount Vernon, Ohio. 


Medical Products Division 


LOMA LINDA FOOD COMPANY 
ARLINGTON, CALIFORNIA + MT. VERNON, OHIO 
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Wortp Concress ror PuysicaL THEerapy, Paris, France, Sept. 6-12. For 
information write: Miss M. J. Neilson, Tavistock House, Tavistock 
Square, London, W. C. 1, England. 


Wortp Mepicat Association, Montreal, Canada, Sept. 7-12. Dr. Louis 
H. Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


1960 
January 


PaN AMERICAN CONGRESS OF OPHTHALMOLOGY, Caracas, Venezuela, Jan. 
31-Feb. 7. For information address: Dr. Moacyr, E. Alvaro, 1151 Conso- 
lacao, Sao Paulo, Brazil. 


June 


CANADIAN Mepicat Association, Banff, Alberta, June 13-17. Dr. A. D. 
Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 


INTERNATIONAL ConGreEss OF CLINICAL PatHoLoGcy, Madrid, Spain, June 
13-17. Dr. J. Aparicio Garrido, Sandoval 7, Madrid, Spain, Secretary- 
General. 


INTERNATIONAL CONGRESS OF Pruyst0o-PATHOLOGY OF ANIMAL REPRODUC- 
TION AND ARTIFICIAL INSEMINATION, Amsterdam, Netherlands, June 
13-17. Dr. J. Edwards, Milk Marketing Board, Thames, Surrey, England, 
Secretary. 


July 


INTERNATIONAL CONGRESS AGAINST ALCOHOLISM, Stockholm, Sweden, 
July 31-Aug. 5. Dr. Archer Tongue, Case Gare 49, Lausanne, Switzer- 
land, Secretary-General. 


INTERNATIONAL CONGRESS OF ENDOCRINOLOGY, Copenhagen, Denmark, 
July 18-23. For information address: Dr. Henry H. Turner, 1200 N. 
Walker, Oklahoma City 3, Okla., U. S. A. 


INTERNATIONAL ConGrREsS ON GorrerR, London, England, July 6-8. For 
information write: Dr. John C. McClintock, 1491, Washington Ave., 
Albany, N. Y., U. S. A. 


INTERNATIONAL CONGRESS ON OcCUPATIONAL HEALTH, Waldorf-Astoria, 
New York, N. Y., U. S. A., July 25-29. Dr. Leo Wade, 15 West 5lst St., 
New York, N. Y., U. S. A., Chairman. 


August 


INTERNATIONAL CoNGREss OF CLINICAL CueMistry, Edinburgh, Scotland, 
Aug. 14-19. For information address: Dr. S$. C, Frazer, Clinical Labora- 
tory, Royal Infirmary, Edinburgh, Scotland. 


INTERNATIONAL CONGRESS OF GERONTOLOGY, San Francisco, Calif., 
U. S. A., Aug. 7-14. Mr. Louis Kuplan, 722 Capitol Ave., Sacramento, 
Calif., U. S. A., Executive Secretary. 


INTERNATIONAL CoNnGRESS OF PurysiCAL Mepicinre, Washington, D. C., 
U. S. A., Aug. 21-26. For information write: Dr. W. J. Zeiter, 2020 
E. 93d St., Cleveland, Ohio, U. S. A. 


INTERNATIONAL SociETY OF HEMATOLOGY, Tokyo, Japan, Aug. 25. For 
information write: Dr. Sol Habermann, 3500 Gaston Ave., Dallas, Tex., 


U. S. A. 


Worip ConGrESs OF THE INTERNATIONAL SOCIETY FOR THE WELFARE OF 
Crippces, New York, N. Y., U. S. A., Aug. 29-Sept. 2. Mr. Donald V. 
Wilson, 701 First Ave., New York 17, N. Y., U. S. A., Secretary-General. 


September 


ConGRESS OF INTERNATIONAL SocieTy FOR CELL BioLocy, Paris, France, 
Sept. 7-9. For information write: Prof. Chevremont, 20, rue de Pitteurs, 
Liege, Belgium. 


Concress OF INTERNATIONAL SOCIETY OF ORTHOPEDIC SURGERY « 
TRAUMATOLOGY, New York, N. Y., U. S. A., Sept. 7-9. For information 
address: International Society of Orthopedic Surgery & Traumatoleay, 
34 Rue Montoyer, Brussels, Belgium. 


INTERNATIONAL CONGRESS OF CRIMINOLOGY, The Hague, Netherlands, 
Sept. 7-9. For information address: Sosiete Internationale de Crimi- 
nologie, 28 avenue de Friedland, Paris 8e, France. 


INTERNATIONAL CONGRESS OF NUTRITION, Washington, D. C., U. S. A., 
Sept. 1-7. Dr. Milton O. Lee, 9650 Wisconsin Ave., Washington 14, 
D. C., U. S. A., General Secretary. 


INTERNATIONAL SocIETY OF GEOGRAPHICAL PATHOLOGY, London, England, 
Sept. 7-9. Prof. Fred. C, Roulet, 174 Albanrheinweg, Basle, Switzerland, 
Secretary-General. 

Wor_p ConGress OF ANESTHESIOLOGISTS, Toronto, Ont., Sept. 4-10. For 
information write: Dr, R. A. Gordon, 516 Medical Arts Bldg., Toronto 5, 
Ont. 


1961 
October 
INTERNATIONAL CONGRESS OF NEUROSURGERY, Statler, Hotel, Washington, 


D. C., U. S. A., Oct. 14-20. Dr. David L. Reeves, 316 W. Junipero St., 
Santa Barbara, Calif., U. S. A., Editor of Transactions. 


J.A.M.A., Nov. 15, 1958 


MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
tion magazines on medical subjects is published each week only 
for the information of readers of THe JourNaL. Unless specifi- 
cally stated, the American Medical Association neither approves 
nor disapproves of the articles reported. 


MAGAZINES 


American Legion Magazine, November, 1958 

“Detroit Builds Miracle Machines for Medical Research,” by 

Tom Mahoney 
Leading automobile companies are cooperating with re- 
searchers in developing devices which are saving lives. 
Using principles and techniques employed in making auto- 
mobiles, motor experts have discovered a worm-geared bed 
that could be cranked to elevate the patient's back and legs 
to any position, a portable medical pump which forces air 
into surgical stockings wrapped around patients’ swollen 
limbs to reduce swelling, an intracardiac manometer, and 
other devices. An explanation of each lifesaver is presented. 


Better Homes and Gardens, November, 1958 

“The Everyday Wonders of Medical Hypnosis,” by Ann Cutler 
According to the article, medical hypnosis now is recog- 
nized by doctors both as a diagnostic and a therapeutic 
agent. Physicians say there is no reason for a patient to fear 
that once he is hypnotized he cannot awaken except when 
ordered by his hypnotist. If the hypnotist refuses to awaken 
the patient, the subject himself will wake quickly and un- 
harmed. Hypnotherapy cases are cited. 


Cosmopolitan, November, 1958 

“Uncommon Treatment for the Common Cold,” by Lawrence 

Galton 
The results of a controlled cold study revealed that only 
7% of an antibiotic-treated group suffered from anything 
worse than minor sniffles whereas 48% of those in the control 
group developed full-fledged colds. An explanation of how 
bacteria-fighting antibiotics and bacterial vaccines work in 
virus-produced colds is discussed. 


Life, Nov. 3, 1958 
“Hypnosis” 
This picture story tells of hypnotism’s present applications in 
the fields of childbirth, surgery, and therapy. The history of 
hypnotism’s misuse is presented along with the A. M. A.’s 
statement—“the use of hypnosis for entertainment purposes 
is vigorously condemned.” 


Redbook, November, 1958 

“Protecting Your Child’s Eyes,” by Madelin Alk 
This brief article suggests periodic eye examinations at the 
age of 3, on entering first grade, and again at 7 or 8. These 
examinations are called necessary because defects may de- 
velop at any time during the seven or eight years of most 
active eye growth. 

“A Young Woman’s Triumph,” by Frank and Leslie Cameron 
A hopeless cancer patient tells how three operations opened 
new doors to life for herself, husband, and three children. 

“How Women Really Feel About Pregnancy,” by Vivian 

Cadden 
Surveys reveal that 80 to 85% of normal women reject preg- 
nancy at first. The author explains the physical and emotion- 
al changes in pregnant women, concluding that by the third 
or fourth month there is a maternal, loving feeling for the 
unborn child. 

“Charity: How, Where, Why Do You Give?” by Norman M. 

Lobsenz 
This is a review of charities, with charts explaining who 
gives, how much, where we give, and what percentage of 
the total contributions were received by each organization. 
Guides for intelligent giving also are compiled. 
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His friend means well, as friends always do. But his 
theories for the control of dandruff are constructed 
mostly from mail order advices, hints from his barber 

. and intuition. The sad part of it is that neither one of 
them thinks to mention it to his doctor. They simply 
don’t realize that dandruff—a medical problem—needs a 
medical answer. That’s when a word from you, and a pre- 


scription for Selsun, will be most appreciated. Obbott 


SELSUN 


(Selenium Sulfide, Abbott) 


an ethical answer to a medical problem 


Picture of a man getting bad advice about his dandruff | 
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Brand of 


@ Kills by contact a wide variety of micro- 
organisms such as: Bacteria (including 


tubercule bacillus) Viruses, Fungi, Protozoa. 
e Effective against certain important 


biotics @ Will not lead to the develop- 
ment of resistant strainse Effective even 
in the presence of blood, pus or other 
organic matter e Color can be washed 


off with water. 


Available: Betadine Antiseptic in 8 oz. 
and 16 oz. bottles. Betadine Aerosol in 
3 oz. bottles. 


Samples and literature upon request. 
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YET VIRTUALLY 
NONIRRITATING 
SKIN AND MUCOSA 
\ TAILBY-NASON COMPANY, INC. 


Hormones control blood and tissue 
levels of fats and related substances such 
as cholesterol . . . rate at which these are 
synthesized and destroyed ... and man- 
ner in which they are utilized for body 
functioning. Fat metabolism is in- 
fluenced by secretions of the pituitary, 
thyroid, adrenals, ovaries, testes and 
pancreas, and by action of liver and pos- 
sibly kidneys. 

Diseases of the endocrine glands may 
lead to serious disturbance of metabolism 
... Of fats as well as carbohydrates and 
proteins. In diabetes, blood serum levels 
of cholesterol and other lipids are high 
...and can be changed by administra- 
tion of insulin. In hypothyroidism, there 


is a tendency for fat to accumulate in 
body tissues and for serum cholesterol 
levels to be high. Administration of thy- 
roxin stimulates an increase in metabo- 
lism... tends to lower serum cholesterol 
...and increases mobilization and oxida- 
tion of fat from body tissues. 

The “master gland”... the pituitary 
... influences fat metabolism directly 
and indirectly . . . through stimulation of 
other glands. ACTH appears to inhibit 
fat synthesis and to lower serum choles- 
terol levels... probably by stimulating 
production of cortisone and other 
adrenal hormones. The ‘‘growth hor- 
mone” and “‘sex hormones” tend to de- 
crease amount of fat synthesized by 


Since 1915 .. 


The nutritional statements made in this advertisement 


have been reviewed by the Council on Foods and Nutri- 


tion of the American Medical Association and found 


consistent with current authoritative medical opinion. 


PRINTS ARE AVAILABL 


UPON 


increasing energy utilization. Certain 
types of damage to the area of the 
hypothalamus lead to excessive storage 
of fat. 

The specific roles of hormones... in- 
dividually and in balance with each other 
... arenotclearly understood. However, 
their importance as “chemical regula- 
tors” in determining how the body han- 
dles fats... the proportion burned for 
energy...and the amount stored... is 
firmly established. 

Fat, as present in foods and used in 
meal preparation, contributes to the 
pleasure of eating... with capacity for 
utilization under control of body hor- 
mones. 


promoting better health through nutrition research, education 


NATIONAL DAIRY COUNCIL 


A non-profit organization 


111 NORTH CANAL STREET + CHICAGO 6, ILLINOIS 


REQUEST. 
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THIS ADVERTISEMENT IS ONE OF A SERIES, 


The Aspirin that 
Tastes So Good. 


The Flavor Remains Stable 
down to the last tablet. 


25¢ Bottle of 48 tablets (1% grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 
of Sterling Orug Inc. 


1450 Broadway, New York 18, N. Y. 
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FROM OTHER PAGES 


The Hide of the Rhinoceros 


In pinpointing the idiosyncrasies of one’s fellows, tradi- 


tional practice invokes, by way of metaphor or simile, the 
real or imagined characteristics of particular members of the 
animal kingdom. ... This socio-zoological terminology may 
involve reference to the whole animal (as when a mis- 
chievous child is called a monkey or a stubborn man a mule ) 
e. g., the heart of 
a lion, the brain of a hen, the eye of a hawk).... 


or to some particular part of its anatomy ( 


“The hide of a rhinoceros” enjoys a long-established usage, 
as the ideal derogatory term to be applied to the “thick- 
skinned” fellow who is impervious to blandishment and 
censure alike, whose monumental stolidity is undisturbed by 
criticism and who rests impenetrably amoured in indiffer- 
ence... . / An examination of the factual basis for the adcp- 
tion of the rhinoceros as the classical embodiment of thick- 
hidedness, recalling that some other animals (e. g., elephant, 
hippopotamus, giraffe) have sufficiently thick skins, yet have 
not been selected by custom as exemplars, . . . is pertinent. . . . 

To one familiar with the smooth, supple, hairy skin of 
most mammals, that of the living rhinoceros appears to be 
“dead” and inert—a dull, wrinkled (sometimes tuberculated ), 
hairless armour plating, resembling oak-bark rather than 
mammalian tissue. Not only does it give an impression of 
extraordinary thickness, but experience demonstrates the 
difficulty of its penetration save by sufficiently sharp or 
powerful weapons. Upon flaying, the detached hide is 
found to be tremendously thick, heavy beyond expectation 
and exceedingly difficult to manipulation. It may weigh 
almost a ton and require a dozen or more men to drag it 
over the smoothest ground. Its consistency is that of a sheet 
of thin steel and it defies all attempts at folding. So thick 
and rigid is it that it cannot be worked and (beyond the 
occasional manufacture from it of curios) it lacks commercial 
value....It is these pronounced physical properties of 
density, thickness and inelasticity which have so caught the 
attention of naturalists and collectors and have conferred on 
the rhinoceros its unique reputation in respect of its skin. 
The phrase “the hide of a rhinoceros” is therefore justified 
by general experience as the most fitting designation of an 
impenetrable, dense and unyielding exterior. 

Microscopical study of White Rhinoceros skin sections 
reveals the structural basis of its distinctive physical proper- 
ties, in the form of an enormous augmentation of the dermis 
proper, found to be composed of the densest possible felting 
of pure collagen fibres....It contains no admixture of 
elastic fibres....It is this extremely thick, non-elastic 
dermal layer which accounts for the characteristic physical 
properties of rhinoceros skin.—A. J. E. Cave, Prof., The Hide 
of the Rhinoceros, St. Bartholomew's Hospital Journal, June, 
1958. 


Frederick G. Novy and American Bacteriology 


On August 8.. 
months of Frederick G. Novy, one of the... American 


.occurred the death at 92 years and 8 


pioneers in microbiology who studied in the laboratories of 
Pasteur and Koch and worked personally with the leading 
pupils of these founders of bacteriology. In the summer of 
1888 Novy, an instructor in hygiene in the University of 
Michigan, and Victor C. Vaughan, his chief mentor, . . . in- 
fluenced by the rising tide of reports on the agents of 
communicable disease, and aware of the need to introduce 
courses in the subject for students in the medical school, 
journeyed to Europe to learn new facts and new methods of 
study in the rapidly developing field. In Berlin, ... Novy 
worked primarily under Koch’s assistant Carl Fraenkel. . . . 
Back in Ann Arbor in the fall he made preparations for a 
course in bacteriology, which was officially offered as a 
three month elective in the University in January 1889. 
Relatively few students took the course, but some of the 
faculty attended. Among these was the professor of physiol- 
ogy, Henry Sewall, who knew he had tuberculosis and 
wished to study his own case by the new bacteriological 
technics. Sewall was one of the first to appreciate Novy’s 
talents and foresight. So successful was the course that in 
the fall of the next year, 1890, bacteriology became a re- 
quirement for students in the medical curriculum. . . . 

Novy grew rapidly in stature as teacher and investigator. 
By 1900 his place as a foremost bacteriologist in this country 
was well established. . . . 

Although Novy began his professional life as a chemist, 
and published a chemical text for medical students (Labora- 
tory Work in Physiological Chemistry, 1892) his early re- 
sponsibilities in hygiene and public health, fostered by 
Victor Vaughan, and his own. self-acquired training in 
microscopic zoology, soon led him into a career in micro- 
biology.... Novy’s work on trypanosomes quite naturally 
carried him on to investigations on the spirilla and spiro- 
chetes. So intense was his devotion to this field, and so well 
known in the medical school were his studies, that he 
acquired the nickname “Spi,” and Spi Novy he remained 
to friends and students the rest of his life. He had a famous 
controversy with Fritz Schaudinn, before the latter’s dis- 
covery of the spirochete of syphilis.... Novy himself dis- 
covered the causative agent of American relapsing fever, to 
which the designation Spirocheta novyi was later... at- 
tached. . . . Novy’s last outstanding contribution to bacterio- 


logical science was his introduction of procedures for study- 


ing the respiratory metabolism of bacteria.—E. R. Long, 
Ph.D., Sc.D., M.D., Frederick G. Novy and Some Origins of 
American Bacteriology, Transactions and Studies of the 
College of Physicians of Philadelphia, June, 1958. 
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AAOID 


prednisolone-hydroxyzine 


IN ASTHMA, ARTHRITIS-RHEUMATISM, DERMATOSES 


Potentiates steroid action, often permitting lower 
doses.** 


Effective control of tension-induced exacerbations 
through the muscle-relaxant and calming effects of | 
hydroxyzine.' | 


Minimal gastric reactions through unique anti- 
secretory activity of hydroxyzine.’ 


. Johnston, T. G., and Cazort, A. G.: Clin. 
Rev. 1:17, 1958. 

- Warter, P. J.: 
54:7, 1957. 

. Individual Case Reports to Medical 
Dept., Pfizer Laboratories. 

. Hutcheon, D. E., et al.: Paper presented 


SUPPLIED: 
Ataraxold 5.7 scored green tablets, 5.0 


mg. prednisolone and 10 mg. hydroxyzine 
hydrochloride, bottles of 30 and 100. 


J. M. Soc. New Jersey 


Ataraxold 25 scored blue tablets, 2.5 
mg. prednisolone and 10 mg. hydroxyzine 
hydrochloride, bottles of 30 and 100. 

Ataraxold scored orchid tablets, 1.0 


mg. prednisolone and 10 mg. hydroxyzine 
hydrochloride, bottles of 100. 


at Am. Soc. Pharmacol. & Exper. Therap., 
Nov. 8-10, 1956, French Lick, Ind. 


. Strub, I. H.: To be published. 
. Fox, J. L.: Paper presented at 14th 


Annual Congress, Am. Coll. Allergists, 
Apr. 24, 1958, Atlantic City, N. J., Ann. 
Allergy, to be published. 


ATARAXOID produced “excellent or good 
response” in 97.1 per cent of 34 

patients with various allergies, as compared 
to 66.7 per cent of a similar series of 

83 patients treated with prednisolone.® 


Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 


PFIZER LABORATORIES Pfizer 
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‘Thorazine’ stops vomiting in children and helps speed recovery 


Frequently, a single dose of ‘Thorazine’ (either syrup or suppository) 

will stop vomiting caused by viral infections and help restore normal food 
intake and hydration. “Thorazine’ also promotes sound, uninterrupted 
sleep which is so necessary to recovery. 

The high degree of safety with the use of ‘Thorazine’ in children 

is a consistent finding in the medical literature. 

THORAZINE® one of the fundamental drugs in medicine 
chlorpromazine, S.K.F. 

Available: Syrup, Suppositories, Tablets, Spansule* sustained release 
capsules, Ampuls and Multiple dose vials. 


Smith Kline & French Laboratories, Philadelphia «1M. Reg. us. Pat. of. 
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as welt as Aas and 
chronic skin diseases 


prompt 


991 


TARCORTIN was prescribed for 
patients presenting very acute 
episodes of atopic dermatitis, 
contact dermatitis, psoriasis, 
chronic infectious eczematoid 
dermatitis, and other eczematous 
dermatoses ...we were able to 
achieve prompt remissions...’" 
1. Welsh, A. L., and Ede, M.: .A.M.A, 


166:158, 1958, 


Additional Clinica! Publications on Tarcortin: 


Clyman, S. G.z Postgrad. Med. 21:309, 
1957 ~ Blelberg, J. J. M. Soc. New Jersey 
$3:37, 1956 « Abrams, B. P., and Shaw, C.: 
Clin. Med. 3:839, 1956 « Bieiberg, J.: 


Am. Practitioner 6:1404, 1957 


greaseless, stainiess vanishing cream bese. in tubes of 7 gm. and 1 oz. 


ALSO AVAILABLE: 
FOR ORY SCALY ECZEMAS, AND WHEN INFECTION 1S PRESENT OR ANTICIPATED : ~~ 


Ointment Hydrocorti¢one 0.5%, Neomycin Ge Sulshaie) 0.39% and Special Coal Ter 
Extract 5%. In tubes of 7 em. and 1 oz. 


| 
S "...when the tar-steroid cream 
y 
> 
PART 
Cream 


HYPERTENSIVE...yet controlled 


with safer combination therapy 


“objective relief... gratifying” 


Rauvera—the combination of alseroxylon 
and alkavervir—is much more effective 
than either drug alone. It virtually 
produces “no postural hypotension, no 
organ toxicity, and no sensitization 
reactions. Tolerance does not develop on 
prolonged administration... hypotensive 
action is steady and prolonged and 
persists over the entire twenty-four 
hours.'” Rauvera therapy can be 
continued over long periods of time. 


“subjective relief...even more 


Alseroxylon and alkavervir ‘‘when 
combined produce mutual reinforcement 
so that...more severe cases respond,” yet 
**side effects are minimal.’’? Most 
patients feel better, are less tired and are 
free from headaches.® Anxiety and 
tension are relieved...pulse rate 
slowed...such symptoms as ‘“‘heart 
consciousness,’’ tinnitus, vertigo, 
giddiness and insomnia disappear rapidly 
—leaving a calm and relaxed patient. 


RAUVE RA 


Each scored tablet of Rauvera contains 1 mg. purified Rauwolfia serpentina 
alkaloids (alseroxylon) and 3 mg. alkavervir, biologically standardized. 


1. Bendig, A.: New York State J. M. 66:2523, 1956. 2. La Barbera, J. F.: Med. Rec. and Ann. $0:242, 1956. 3. Gilchrist, A. R.: Brit. M. J. No. D:1011, 1956, 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska 
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IF URINARY INFECTION PROVES CHRONIC: 


Mandelamine is antibacterial, yet is not an antibiotic! Effective in many ae 


urinary tract infections resistant to antibiotics and sulfonamides, won't |feHmecorr 
sensitize patients, no resistant strains develop. Mandelamine obviates 


need for alkalis or forcing of fluids, and it is MANDELAMINE 
excellent for long term therapy. Cost is low. MORRIS PLAINS. N. J 
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New flavor 
ncentive 


for low fat 
dieters ! 


INSTANT 
NONFAT 


Carnation Instant nonfat dry milk 


can be self-enriched for 25% more protein 
and better flavor than ordinary nonfat milk! 


25% more nutrition and better flavor, too! The secret is the Carnation 
crystal form of nonfat milk — a form which adapts ideally to self- 
enrichment. The addition of one tablespoon of crystals per glass or 
14 cup extra crystals per quart brings a new standard of fresh, deli- 
cious flavor to your patients, gives them an additional 25° nonfat 
milk nutrition with each serving. Result: “Difficult” patients respond 
to a richer and more palatable flavor, require 25% less fluid bulk to 
obtain the same amount of nutrition. 


CONVENIENT: Carnation Instant ‘Magic Crystals” mix completely— 
even in ice-cold water—with just a slight stir. Always ready to drink 
immediately—in the office—at home or away from home. 


DOCTOR—you, too, would enjoy the wholesome taste and the nourish. 
ing refreshment of this different and delicious nonfat milk discovery. 
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ae PRONOUNCED TAY-O 


(brand of triacetyloleandomycin with gluCOSAmine) 


Capsules / Oral Suspension 


effective 
control 


positive 


J. B. Roerig and Company 


SCIENCE FOR 
Division, Chas. Pfizer & Co., inc. THE WORLO'S 
WELL-BEING 


“TRADEMARK 


CLINICAL all Staph 
RESULTS adults children infections 
Cured 172 (80%) 148(89%) 71 (88%) 
Improved 28 (13%) 8 (5%) 7 (9%) 
Failure 17 (7%) 11 (6%) 3 (3%) 


Types of infecting organi : The majority of 
identified etiologic microorganisms were Staph. 
aureus and Staph. albus. Tao has its greatest 
usefulness against organisms such as: staphy- 
fococci (including strains resistant to other anti- 
biotics), streptococci (beta-hemolytic strains, 
alpha-hemolytic strains and enterococci), pneu- 
mococci, gonococci, Hemophilus influenzae. 


Per cent of “antibiotic-resistant’’ epidemic 
staphylococci cultures susceptible to Tao, and 
antibiotics A, B, and C.! 


susceptible to Tao 


susceptidie to 
Antibiotic C 


% of Cultures Susceptible 
to 3.12 mcg./mi. or less 


REACTIONS: 

(a) adults (b) children 
Total—9.2% Total —0.6% 

(20 out of 217) (1 out of 167) 

Skin rash —1.4% Skin rash —none 

(3 out of 217) Gastrointestinal — 
Gastrointestinal — 0.6% (1 out of 167) 
7.8% (17 out of 217) 


There was complete freedom from adverse 
reactions in 94.5% of all patients. Side effects 
in the other 5.5% were usually mild and seldom 
required discontinuance of therapy. 


stability in gastric acid + rapid, high and sustained blood lev- 
els - high urinary concentrations + outstanding palatability in a 
liquid preparation 


Dosage and Administration: Dosage varies according to the 
severity of the infection. For adults, the average dose is 250 mg. 
q.i.d.; to 500 mg. q.i.d. in more severe infections. For children 
8 months to 8 years of age, a daily dose of approximately 30 
mg. Kg. body weight in divided doses has been found effective. 
Since Tao is therapeutically stable in gastric acid, it may be 
administered without regard to meals. 

Supplied: Tao Capsules—250 mg. and 125 mg.; bottles of 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful 
(5 cc.) when reconstituted; unusually palatable cherry flavor; 
2 oz. bottle. 

References: 1. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 
(Aug.) 1958. 2. English, A. R., and McBride, T. J.: Antibiotics & Chemother 
(Aug.) 1958. 3. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy (Aug.) 
1958. 4. Celmer, W. D., et al.: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 476 
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patients *...[a] most satisfactory drug 
...in the suppression of lactation?” 


TACE 


the exclusive oral fat-stored estrogen’ 


4 CAPSULES DAILY FOR 7 DAYS 


THE WM. S. MERRELL COMPANY 
New York « Cincinnati + St. Thomas, Ontario 


1, Eichner, E., Goler, G. G., Sharzer, S., and Horo- 
witz, B.: Obst. & Gynec. 6:511, 1955. 2. Greenblatt, 
R. B., and Brown, N. H.: Am. J. Obst. & Gynec. 
63:1361, 1952. TRADEMARK, Tace® 
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without affecting autonomic function 


relieves anxiety and tension 

aids recovery from acute cardiac episodes 

makes patients more amenable to necessary 

limitations of activities 

does not interfere with other drug therapy 
= does not mask toxicity of other drugs 


® 
SUPPLIED: 400 me. scored tablets, 
200 mg. sugar-coated tablets. 


The original meprobamate, discovered and introduced by 


Wi WALLACE LABORATORIES, New Brunswick, New Jersey 
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NORMAL 


BRONCHIAL ASTHMA 


“4 
fe 

» 

Tey sets 


reatens: 


THE FIRST MEPROBAMATE-PREDNISOLONE THERAPY 


relieves both psychic 


and somatic components 


In bronchial asthma, MEPROLONE used as adjunctive therapy exerts a combined activity that 
® reduces the number of asthmatic attacks @ decreases wheezing and dyspnea @ suppresses 
asthma-anxiety sequence @ improves ability to rest and sleep. 


SUPPLIED: Multiple Compressed Tablets: MEPROLONE-2—2.0 mg. prednisolone, 200 mg. meprobamate, and 200 mg. dried aluminum 
hydroxide gel (bottles of 100 tablets). MEPROLONE-5—5.0 mg. prednisolone, 400 mg. meprobamate, and 200 mg. dried aluminum 
hydroxide gel (bottles of 30 tablets). 


Meprolone is a trademark of Merck & Co., inc 


mc) MERCK SHARP & DOHME ivvision of MERCK & CO., INc., Philadelphia 1, Pa. 
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76 NATIONAL ORGANIZATIONS OF MEDICAL INTEREST J.A.M.A., Nov. 15, 1958 


SOCIETY PRESIDENT SECRETARY is MEETING 
American 


Public Health Association |Mr. Roy Morton, Oak Ridge, Tenn Berwyn F. Mattison, 1790 Broadway, New York 19 
Radium Society Milford Schulz, Boston 14 Robert L. Brown, Robert Winship Clinic, co Univ., 
Atlanta, Ga Hot Springs, Va., Apr. 6-8 

Rheumatism Assn James J. Bunim, Bethesda, Md Edwarnt F. Hartung, 580 Park Ave., New York 21 Washington, D. C., June 2-6 
Roentgen Ray Society Wendall G, Seott, Clayton 5, Mo C. Allen Good, 200 Ist St V.. Rochester, Minn 

School Health Assn Ruth Weaver, Philadelphia A. O. DeWeese, 515 E Main St., Kent, Ohio Atlantic City, N. J., May = 
Society for Clinical Investigation Y A. Leutscher, Jr., San Francisco. |S. J. Farber, 550 Ist Ave.. New York 16 Atlantie City, N. J, 2 
J 


ety for Experimental Pathology Wartman, Chicago lJ F.A Sidcune, Univ of Ala. Med. Center, Birmingham, Ala | Atlant ic City, N 
Society for Pharm. & Ex. Ther |\Chauncey Leake, Columbus 10 | Harold Hodge, Univ. of Rochester, Rochester 20, N. Y | Atlantic City, N 
Society for the Study of Sterility j Sheldon Ps » Los Angeles 25. Thomas, 920 S. 19th St., Birmingham, Ala 
Society of Anesthesiologists }Ralph S. Sappenfield, Miami : J 2. Remlinger, Jr., 188 W. Randolph St., Chicago 1 }Atlantic City, N. J., Apr. 13-18 
S “iety of Biological Chemists S. Ochoa, New York |Philio Handler, Duke University, Durham, N. C | 

Clinical Pathologists Harry P. Smith, New York 32 | Culbertson, 1040 W. Michigan St., Indianapolis 6 [Chicago May 10-14 
of Maxillofacial Surgeons. F. S. Dunn, New York 21 }Orion H. Stuteville, 700 N. Michigan Ave., Chicago 11 
Plastic & Reconst, Surg S. Milton Dupertuis, Pittsburgh 13 Kenneth L Pickrell Duke Univ sar oe Dur ham, N. ¢ | 
of Tropical Medicine & Hygiene Donald L. Augustine, Boston 15 RK. B. Hill, 3575 St. Gaudens Rd., }, Fla {San Francisco 
S. Ravdin, Philadelphia |W. A. Altemeier, ¢ ; 
Tom, DD. Spies, Birm ly Hunt 1 N.W., Wash on, D hice . May 
}Daniel E. Jenkins ex E. P. K. I er, 1790 Bro adw Ay Atlantic City, Apr. 20-23 
}Adolph Kutzmann, L eles 57 Samuel L. Raines, 188 S. Bellevue m bhis Tenn 
}Sidney Olansky, Durham, > S. R. Taggart $25 Upshur St ‘ 
D W. Armistead, East Lansing, Mich.. |. 600 S. Michigan i 
for Research in Nervous & Ment. Dis.|Lee Eaton, Rochest« Minn k, 168th S 2 New York, Dee. 12-13 
r Research in Ophthalmology . J. Hogan, San Francisco 515 C June ‘59 
of American Medical Colleges I 1 ‘oggeshall, Chicag 


Apr. 15-17 


) ton, 
American Physicians New Haven 11, Conn OB i ‘ Haven 11, Conn.| Atlantic City, N. J., May 5-6 
Med. Dir, of Americe rm d rd 15, Conn 5 d 
Illustrators wi W: » Dalle Tex 
I Washington 6, D. ¢ 
Seattle 
Albany, N. ¥ 
Leo ¢ o Milwauke« 
rbert E 
opsychiatrie As urd G. Billings, Patter on, Ohio S 
Society for K 
‘entral Surgical am d . er, Cincinnati \ “ ili Victoria Hosp y mit Cat i ontreal, Can 
cal Orthopaedic Socie Stewart, Memphis 3, Tenn a anz, ISL) Wealthy St ’ 
of American Tac oma, Wash “aring, Pruden 
ontological S Baltimor re 
Association Lawrence, ‘innati a Arling, inne cago, Apr 
Med. Assn of N. A 5 Spies, Birmingham 1 
Miss Isabelle Anderson, 
National Medical / \. M. Townsend, St. Louis 6, } in" : 
National Multiple Seler Socie Mr. Ralph C. Glock, New York \ a ail, 257 ’ ‘ Yor! New York, Mar. 9 
National Proctologic Peggy Cornet, Chicago Heights, Il q 
National Tuberculosis r ‘ischer, ee York 19 rs a V t 7 oadwa k If Chicago, May 24-29 
Neurosurgical Society of America ‘harles L. Neill, Jackson, Miss J t ehne, The Upjohn Co., Kalamazoo, Mich Toronto, Can., June 15-19 
Radiological Society of North America Angeles 29. enesee St., Syracuse 2, N. Y 
Society for Investigate I natology Lobits Jr., Hanover, N.H ar S. lith St., Philadelphi: | 
Society for Pediatric Research § vs ‘llis, Boston ‘lark Wes itd en's Ho ps., Cincinnati Buck Hill Falls, Pa., May 8-9 
Vascular Surgery | emore, New York 32 iHenry S : i ith Ave., Denver 20 
"American Bacteriologists Bethesda, Md M. Foster, Univ. « isconsin, Madison ¢ St. Louis, May 15 
‘iety of Biological Psychiatry Joseph Wortis, Brooklyn, me N hi 2010 Wilshire Blvd, Atlaatie Citw, N. J., June 13-14 
Society of Clinical Surgery James Priestly, Rochester, r. F 
Society of Neurological Surgeons Leonard T. Furlow, St. Loui bre Ss rE St., Ne rh New York, Apr. 27 
Society of University Surgeons Rollins Hanlon, St. Louis 4, Mo. de . University Jac Denver, Colo, F 
Southeastern Surgical Congress Murray M. Copeland, Washington 7, D.C.|B. T. Beasley, 45 Edgewood S.} tlants Miami Beach 
Southern Medical 2 W. Kelly West, Oklahoma City, Okla I Foster 
Southern Surgical 4 James D. Rives, New Orleans 12, La George G. Finney, 2¢ Ss aul S talti r Boca Raton, Fle Dec 
Southwestern Medical Louis G. Jekel, Phoenix, Ariz Russe il L Deter 5 T 
Southwestern Surgical Congress M. Overton, Albuquerque, N. M A Oklahoma City Denver, Mar. 30-Apr 
Student American Medical Assn ‘arwile LeRoy, Chapel Hill, N. Mr Ss Michigan, Chicago 11...|Chicago, Apr. 50-May 
The Endocrine Society Salt Lake City T N. Walker St., yma City 
U. S. Section, Internat'] Coll. of Surgeons|Ci er Texas 
Western Industrial motte al Assn | Davi ay, San Francisco nir . O85 Angeles 45 
Western Orthopedic Assi Portiand, Ore Eldon G are "3 N Ww. 
Western Society of Electro Encephalography | Donald B . Los Angeles 24 Kenneth » 42 Atlantic Ave Long 
Western Surgical Asst James B John ols, 512 N. Michigan Blvd., 
Woman's Auxiliary to ‘the Am. Med. Assn.|Mrs. Paul C. Craig, Wyomi lo are t Wolf 35 N. Dearborn St., Cl 
World Medical Assn Charles Jacobsen, Denmark Louis H. Bauer, 10 ¢ olumbus Cirele, New York Montreal, Canada, Sept. 7-12 


No. 1003 
SUCTION and 
PRESSURE UNIT 


@ Suction, 0” to 25” 

@ Pressure, 0 to 30 Ibs. 

Aspirating @ Spraying 
@ Nebulizing 


All these treatment facil- 
ities are yours with this 
one compact, dependable 
Gomco unit. Precision 
gauges and regulator valves 
insure accurate control. Eas- 
ily-cleaned cabinet is avail- 
able in handsome Gomco 
Lumitone® baked enamel 
finish. Cabinet provides am- 
ple space for all accessories. 
Phone your dealer for a SAFETY OVERFLOW VALVE 
demonstration of the Gomco Automatically protects pump from dam 
No. 1003 Suction and Pres- due to accidentally flooded suction bottle. 
sure Unit. 


GOMCO SURGICAL MANUFACTURING CORP. re son is a doctor now, Mrs. Monahan. 


820-M E. Ferry St., Buffalo 11, N.Y. l bet you can hardly wait to get sick.” 
Distributed Outside the U.S. and Canada by: 
INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 
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for greater dosage flexibility 
in treating the menopause 


Miltown® 


0.4 mg 


conjugated 


estrogens 


(equine) 


for prompt 
relief 


SUPPLIED AS: Milprem-200, bottles of 60 tablets. from 
ALSO AVAILABLE: Milprem-400, containing 400 mg. . 
Miltown (meprobamate) + 0.4 mg. conjugated emotional 
estrogens (equine); in bottles of 60 tablets. : 
DOSAGE: One tablet t.i.d. in 21-day courses and somatic 
with one week rest periods. . 

Should be adjusted to individual requirements. disturbances 
Literature and samples on request 
(Vy) WALLACE LABORATORIES, New Brunswick, N.J. of ovarian decline 
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Ortho’s 


most spermicidal contraceptive 


your most fastidious patients 


VAGINAL CREAM 
“...is highly spermicidal. ...Its relative simplicity 


makes it very acceptable to the patient.’’* 


*Behne, D.; Clark, F.; Jennings. M.; Pallois, V.; Olson, H.; Wolf, L., and Tyler, E. T.; West. J. Surg. 64: 152, 1956. 
Composition: Nonyiph ypolyetioxyethanol 5% in an oil-in-water emulsion at pH 4.5. 
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Butazolidin 


(phenylbutazone Geigy) 


in a broad spectrum of 
inflammatory indications 


arthritic - phlebitic - rheumatic 
clinically verified by over 1,000 


published reports* .. . 
150,000,000 patient days... 


a0 Geigy 


* Complete bibliography furnished on request. 


97558 


In a typical study of 1,776 patients' treated with Butazolidin for rh toid arthritis, osteoarthritis, ankylos- 
musculoskeletal disorders, the over-all picture was gratifying. Over 80% of 
ts responded favorably. In the more acute cases, results were frequently outstanding. Pain relief 


ing spondylitis or 
the p 
was generally panied by reduction in joint swelling and increase in mobility. Only 3 patients 
developed serious reactions. 


Robins and others’ have reported that Butarzolidin was particularly effective in the treat t of rh 


spondylitis and gouty arthritis. Response was also favorable in rheumatoid arthritis, osteoarthritis, the 
painful shoulder syndrome and misceilaneous other musculoskeletal conditions of an inflammatory nature. 


Stein? has reported that therapy with Butazolidin provides uniform and striking improvement in acute 


superficial thrombophlebitis, due to varicose veins, malignancies, chemical and diagnostic irritants and 


other causes. In his series of 132 patients, 126 (95.5%) responded favorably. 


1. McMahon, M. F.: Rheumatiom 13:17, 1957. 
2. Robins, H. M.; Lockie, L. M.; Norcross, B.; Latona, $., and Riordan, D. J.: Am. Pract. & Digest Treat. 8:1758, 1957. 
3. Stein, 1. D.; Cirewlation 12:833, 1955 


BUTAZOLIDIN ® (phenylbutazone Geigy): Red coated tablets of 100 => BUTAZOLIDIN © Alka: Capsules containing BUTAZOLIDIN (pheny!- 
h thy tb ide 1.25 mg. 


zone Geigy) 100 mg.; aluminum hydroxide 100 mg.; magnesium iticate 150 mg.; op 
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multiple benefits for your obese 
patients...when you prescribe 


original silhouette hand cut by Mochi 


‘Specifically for weight reduction 


 PRELUDIN—not an amphetamine, but an oxazine 
PRELUDIN does not overstimulate. “...in clinical use the viii: 
nervousness, hyperexcitability, euphoria, and insomnia are much 
 PRELUDIN—potent anorexiant 
action as f 

PRELUDIN—provides weight 


+. 


“While complaints of depression, and fatigue are asso- 
_. ciated with a [severely] restricted caloric regimen, by _— Patients 

: inthis study wee cheer alert and energetic." 
GEIGY Councit on Pharmacy and Chemistry, 


_ (Feb. 2) 1957. (2) Martel, A. Canad. M.AJ. 76:117, 1957. (3) Ressler, C.: J.A.M.A. 
ARDSLEY, Nyy. — 165:135 (Sept. 14) 1957. (4) Natenshon, A. L.: Am. Pract. & Digest Treat. 7:1456, 1956. 
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BREACH THE 


INFLAMMATORY WALL 
ACCELERATE TISSUE REPAIR 


The wall of leukocytes and fibrin that surrounds every site of inflammation breaks 

down when Parenzyme is administered systemically and/or topically. 

Parenzyme depolymerizes macromolecules trapped in the capillary wall and connective tissue — 
permits access of anti-infective agents, accelerates tissue repair, resolves inflammation and edema. 


PARENZYME’ AQUEOUS 
PARENZYME-B (buccal tablet) 
PARENZYME OINTMENT 


Parenzyme Aqueous — sterile multiple-dose vials containing lyophilized trypsin, 
25 mg. pls 5 ml. of aqueous diluent. Parenzyme-B — buccal tablet containing 
5 mg. trypsin. Parensyme Ointment: containing 2 mg. crystalline trypsin, 6 mg. 
crystalline chymotrypsin and 2 mg. 9-aminoacridine hydrochloride in a specially 
prepared water-soluble base. 


THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 
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to control this 


woman’s appetite 


all day long 


at 
. 
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and improve 
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DEXAMYL* SPANSULE* 


‘Dexedrine’ plus amobarbital sustained release capsules, S.K.F, 
In the overweight patient, a single ‘Dexamyl’ 
Spansule capsule taken in the morning will 
control appetite all day long, at the same time 
allaying the tension and anxiety which often 
contribute to overeating. 

Because they elevate mood, as well as effectively 
control appetite, “Dexamyl’ Spansule capsules 
make diciing easier. 

Available in two dosage strengths: 

(1) “Dexedrine’, 10 mg.; amobarbital, 1 gr. 


2) ‘Dexedrine’, 15 mg.; amobarbital, 14% gr, 


* * * 


To control appetite all day long in the listless 
and lethargic patient who needs to be 
gently stimulated, prescribe 


DEXEDRINE* SPANSULE* 


dextro-amphetamine sustained release 
sulfate, S.K.I capsules, S.K.F. 


5 mg., 10 mg. and 15 mg. 


Smith Kline & French Laboratories, 
Philadelphia 


*T.M., Reg. U.S. Pat. Off 
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prompt, aggressive 
antibiotic action 

sa reliable defense against 
monilial complications 


both are often needed when 
bacterial infection occurs 


for direct strike infection 
Mysteclin-V contains tetracycline 
phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickettsias, 
certain large viruses, and Endamoeba histolytica). 


It provides a new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 


It provides unsurpassed initial blood levels—higher and faster than older forms of tetracycline—for rapid 
transport of the antibiotic to the site of infection. 


“mystecuin’®, ‘sumyciny® ano ‘mycostatin’® ARE SQUIBB TRADEMARKS 


SQUIBB =-) Squibb Quality—the Priceless Ingredient 
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SQUIBB 


Capsules (250 mg./250,000 u.), 

bottles of 16 and s00. 

Half-strength Capsules (125 mg./125,000 u.), 
bottles of 16 and 100. 

Suspension (125 mg./125,000 u. per 5 cc.) 

60 cc. bottles. 

Pediatric Drops (100 mg./100,000 u. per cc.). 
70 CC. dropper bottles. 


for protection against monilial 
complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 


Candida (Monilia) albicans. 
It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 


It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 


and anogenital moniliasis, even potentially fatal systemic moniliasis. 


YSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 
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MIDICEL reduces the hazard of blood level “fall-off” due to forgotten or 


omitted doses, common with multi-dose sulfa preparations. A single tablet 


provides continuous, therapeutic blood levels for 24 hours—assuring con- 


stant bacteriostasis. 


= A distinct advance in sul- 


fonamide therapy, MIDICEL 
affords definite clinical advan- 
tages: I tablet-a-day schedule 
(sulfamethoxypyridazine, Parke-Davis) 
—greater convenience and economy for patients - rapid effect—prompt 
absorption + prolonged action—adequate plasma concentrations sustained 
day and night with 1 tablet daily - wide antibacterial effectiveness —in 
urinary tract infections, upper respiratory infections, bacillary dysenteries, 
and surgical and soft tissue infections, due to sulfonamide-sensitive organ- 
isms + well tolerated—low dosage and high solubility minimize possibility 
of crystalluria. 
Adult Dosage: Initial (first day)—2 tablets (1 Gm.) for mild or moderate 
infections, or 4 tablets (2 Gm.) for severe infections. Maintenance—I tablet 
(0.5 Gm.) daily. Children’s Dosage: According to weight. See literature for 


details of dosage and administration. Available: Quarter-scored tablets of 


0.5 Gm., bottles of 24, 100, and 1,000. 
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Intramuscular injections of IMFERON 
be relied on for rapid hematologic and cli 


Blood 10:567, 1955. (4) M. 


Tron deficiency anemia of pregnancy is a 
take many months or years to rebuild these. 
RAMUSCULAR TRON-DEXTRAN COMPLE 
Higense from Benger La Ss, Limited. 


BECKER, M. C., Simon, F. and Bernstein, A.: J. Newark Beth Israel Hosp. 
9:58 (January) 1958. 


“On chlorothiazide the response was striking with... improvement in cardiac status 

and loss of toxic symptomatology. ... One of the most important effects of the potent 
Oral diuretic was the smooth continuous diuresis. There was less fluctuation in the 
weight... marked diminution in the number of acute episodes of congestive heart failure 
such as paroxysmal dyspnea and pulmonary edema. ...[DIURIL] appeared as potent a 
diuretic as parenteral mercurials and indeed in some patients it was effective 

when parenteral mercurials failed....We have encountered no patient who once 
responsive to chlorothiazide later developed resistance to it.” 


DOSAGE: One or two 500 mg. tablets DIURIL once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets DIURIL (chlorothiazide); bottles 
of 100 and 1,000. 


MERCK SHARP & DOHME Division of MERCK & CO., INc., Philadelphia 1, Pa. Qo) 
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OUTSTANDING 


LORO 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Numerous in vitro comparisons of antimicrobial activity show 
that CHLOROMYCETIN demonstrates outstanding effective- 
ness against both gram-positive and gram-negative organisms.!$ 
Cc 

inically, it provi mplete remission or improvement in 
Cl lly, it provides complet on or imy t 
patients with a wide range of infections, including pneumonias 
and other respiratory infections,®'® meningitis,’ urinary tract 
infections,!* salmonellosis and other gastrointestinal infec- 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of 
forms, including Kapseals® of 250 mg., in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 


REFERENCES: (1) Waisbren, B. A.: Wisconsin M. J. 57:89, 1958. (2) Schneierson, S. S.: 
J. Mount Sinai Hosp. New York 25:52, 1958. (3) Markham, N. P, & Shott, H. C. W.: 
New Zealand M. J. 57:55, 1958. (4) Godfrey, M. E., & Smith, I. M.: J.A.M.A, 166:1197, 1958. 
(5) Caswell, H. T., et al.: Surg., Gynec. & Obst. 106:1, 1958. (6) Roy, T. E.; Collins, A. M.; 
Craig, G., & Duncan, I. B. R.: Canad. M. A. J. 77:844, 1957. (7) Holloway, W. J., & Scott, E. G.: 
Delaware M. J. 29:159, 1957. (8) Ditmore, D. C., & Lind, H. E.: Am. J. Gastroenterol. 28:378, 
1957. (9) Rosenthal, I. M.: GP 17:77 (March) 1958. (10) Ross, S.; Puig, J. R., & Zaremba, E. A., 
in Welch, H., & Marti-Ibaiiez, FE: Antibiotics Annual 1957-1958, New York, Medical Encyclo- 
pedia, Inc., 1958, p. 803. (11) James, U.: Brit. J. Clin. Pract. 11:801, 1957. (12) Murphy, J. J., 
& Rattner, W. H.: J.A.M.A. 166:616, 1958. (13) Rabe, E. FE: Pennsylvania M., J.: 61:209, 1958. 
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IN VITRO SENSITIVITY OF THREE GRAM-NEGATIVE PATHOGENS 
TO CHLOROMYCETIN AND TO OTHER WIDELY USED ANTIBACTERIALS* 


ESCHERICHIA COLI 


ANTIBACTERIAL B 74% 


ANTIBACTERIAL C 71% 


AEROBACTER AEROGENES 


CHLOROMYCETIN 62% 


ANTIBACTERIAL B 36% 


ANTIBACTERIAL D 44% 


ANTIBACTERIAL E 37% 


PROTEUS 


CHLOROMYCETIN 78% 


ANTIBACTERIAL A 34% 


ANTIBACTERIAL C 34% 


ANTIBACTERIAL F 38% 


*Adapted from Waisbren.* 


The antibacterial agents used in this study are those selected by the author 
as the ones most likely to be effective. 


CHLOROMYCETIN 91% 


ANTIBACTERIAL A 85% 
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e all-glass barrel...the material proved safe 
by time and use 


e no solvent action...even after extensive, 
prolonged contact with parenteral fluid 

e sterile, pyrogen-free, nontoxic... 
B-D Controlled from top to tip 


@ new, sharper needle point for one-time 
use...greater patient comfort 
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= D BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


B-D, HYPAK, AND DISCARDIT ARE TRADEMARKS OF BECTON. DICKINSON AND COMPANY 


MADE IN U.S.A. 
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A striking clinical difference in antibiotic therapy 


... from a subtle chemical change. Chemically, Ilosone is a propiony! ester which was derived from 
erythromycin. This subtle molecular modification has endowed Ilosone with striking clinical advantages. 


A decisive response is assured in almost every common bacterial infection. Ilosone is decisively 
effective against both gram-positive and many gram-negative organisms (with the notable exception 
of the normal inhabitants of the gut) as well as certain large viruses. (Indications are listed on the 
preceding pages.) 


A new potent ‘*-mycin’’ antibiotic. The antibacterial potency of blood concentrations which 
Tlosone assures is over three times greater than that obtained with erythromycin coated tablets. Potent 
therapeutic levels are attained much faster (within thirty minutes) and are sustained several hours 
longer. 


Parenteral speed and certainty. Ilosone acts with the speed, certainty, and antibacterial effective- 
ness of erythromycin administered parenterally in therapeutic doses. 


Unsurpassed safety. Ilosone assures unsurpassed freedom from toxicity, allergic reactions, and 
side-effects; and it is well tolerated. 


Easy oral administration. Usual dosage is 250 mg. every six hours, but 500 mg. or more may be 
administered safely every six hours in more severe or deep-seated infections. For optimum effect, 
administer on an empty stomach. Ilosone is supplied in attractive red-and-ivory Pulvules®, 250 mg., 
in bottles of 24 and 100. (For pediatric patients, a 125-mg. Pulvule is available.) 


Your Lilly representative will be glad to provide further information. 


QUALITY RESEARCH INTEGRITY 


ELI LILLY AND COMPANY ° INDIANAPOLIS 6, INDIANA, U.S. A. 
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ISOLATION STRESS 


HAT EXTREME isolation can produce 

mental abnormality has long been known 
T to psychiatrists and social scientists. Re- 

cent experiments indicate that this re- 
action to isolation is universal. Does the newer 
knowledge aid in determining to what extent 
less extreme degrees of isolation are stressful in 
medical and mental illness? What is the mechanism 
of isolation stress? Can it be measured? These in- 
terrelated queries will be considered. 

The early psychiatric references to isolation are 
to the paranoid psychoses of prisoners in solitary 
confinement,’ the hard of hearing,’ and the com- 
munication-deprived refugees.” Children reared in 
social isolation,* e. g., the famous case of Caspar 
Hauser, and those raised by animals, so-called feral 
men, have shown retarded mental development. 
Recently anecdotal accounts of isolation at the 
Arctic and Antarctic regions and at sea have at- 
tracted attention. Of even greater scientific interest 
is experimentally induced isolation. 


Experimental Studies 


Three experimental procedures of inducing iso- 
lation are currently best known. Each interferes 
with the usual sensory stimuli in a different and 
special way. The first report was by Heron and 
associates.” Healthy college students were paid $20 
a day for as long as they would stay in a sound- 
proof air-conditioned cubicle in a comfortable bed, 


IN MEDICAL AND MENTAL ILLNESS 


Eugene Ziskind, 


M.D., Los Angeles 


Sufficiently prolonged isolation from so- 
ciety or deprivation of sensory stimuli can 
produce mentai abnormalities in the form 
of hallucinations, anxiety states, depression, 
and paranoid symptoms. Conditions likely to 
induce these phenomena occur clinically in 
patients kept in the dark after cataract op- 
erations, in persons with severe impairment 
of hearing, in poliomyelitic victims confined 
to respirators, in prisoners kept in solitary 
confinement, and in refugees handicapped 
by language difficulties. Monotony and 
isolation also affect certain occupational 
groups such as long distance truck drivers, 
monitors of radar screens, watchmen, and 
assembly-line workers. The underlying nerv- 
ous mechanisms are not yet understood, but 
prevention and treatment are simple. This is 
well illustrated by the experience with cata- 
ract surgery, which in the past has been fol- 
lowed by psychoses in as many as 7% of 
cases. Since improvements of technique have 
permitted reduction of the period of bilateral 
bandaging of the eyes to one day or less, 
the incidence of postoperative psychosis has 
fallen below 1%. 


Clinical Professor of Psychiatry, University of Southern California School of Medicine. 
Read before the Section on Nervous and Mental Diseases at the 107th Annual Meeting of the American Medical Association, San Francisco, June 
25, 1958. 
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eyes covered completely by translucent ski goggles, 
and arms and hands restrained with cardboard 
sleeves. Provision was made for food and elimina- 
tion. A communication device extended to the ob- 
server who was watching on the outside through a 
window. Most subjects terminated the experiment 
within three days because of anxiety, and those 
who persevered longer usually developed halluci- 
nations. The latter were commonly visual, but oc- 
casionally auditory or tactile. The second method 
was carried out by Lilly,” with the subjects isolated 
under water up to three hours. In the third method, 
Solomon and his associates* confined subjects up 
to 36 hours in a specially prepared tank-type respi- 
rator (with the motor going, but the vents open). 
The final results of various methods show similar- 
ities. Interference with normal sensory stimulation 
in the isolation experiments accounts for the rapid 
induction and high incidence of stress and mental 
disability. 

Each group of investigators set out to separate 
the subjects from other persons and to eliminate 
new meaningful sensory stimuli. For each objective 
the attainment was not absolute. Although all three 
methods impose changes in the intensity, variabil- 
itv, and finer discriminations of sensory stimuli, 
each has a different emphasis. That of Hebb is 
characterized chiefly by a reduction in the pattern- 
ing of the stimuli, that of Lilly by a reduction in 
the absolute level of the stimuli, and that of Solo- 
mon by an imposed, unvarying, and repetitious 
structuring of the stimuli. Actually an important 
common feature is reduction in the variability of 
stimuli. The altered sensory input is the focus of 
study in current attempts to clarify the physiologi- 
cal mechanisms involved. 

Since the experiments are characterized by spe- 
cial interference with sensory input in addition to 
isolation, the question arises “To what extent are 
the effects due to seclusion and to what extent to 
the alteration of sensory stimuli?” Sensory depriva- 
tion is always a concomitant of isolation in man, 
one reason being that the human voice is such a 
significant part of the total external stimuli. In fact, 
clinical material points up that interpersonal isola- 
tion alone, without special sensory interference, 
also produces stress and mental symptoms. 


Isolation in Medical and Mental Illness 


Conditions associated with special sensory inter- 
ference will be discussed first. The most striking 
clinical example of isolation stress is seen among 
patients with postoperative cataract psychoses. 
After extraction of the cataract, the patient has the 
unoperated eye covered as well as the operated one 
because this cuts down the ocular movements 
which might interfere with healing. A small num- 
ber of patients develop postoperative psychoses. 
The ophthalmological surgeons have known that 
the majority of such cases clear up quickly once 
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the unoperated eye is uncovered. There is much 
evidence that elimination of visual stimuli in the 
isolated patient may produce a break with reality 
and that restoration of visibility usually suffices to 
dissipate the hallucinations and other mental 
symptoms. 

As long ago as 1890 Frankl-Hochwart* wrote 
that the chief factor was the “Abschliessung von 
der Aussenwelt.” He noted that the incidence of 
postoperative psychoses in cataract extraction was 
higher than that after other types of surgery— 7% 
in the 183 cases of the famous ophthalmologist 
Schnabel (1880). He also referred to the experience 
of Schmid-Rimpler with two nonalcoholic patients, 
suffering with iridochoroiditis and luetic iritis (19 
and 57 years of age, respectively), who were placed 
in a darkened room and developed psychotic syn- 
dromes. In the latter half of the 19th century it was 
customary to place cataract patients preoperatively 
and postoperatively in a pitch black room. Schmid- 
Rimpler in 1863 already commented that this prac- 
tice contributed to the incidence of psychotic dis- 
turbances. 

Later a series of advances in operative technique 
resulted in a progressive reduction of the number 
of days of required bilateral bandages and a corre- 
sponding diminution of the cataract postoperative 
psychoses. In the earliest days the incision into the 
eveball was left to heal without sutures, at which 
time both eyes were kept covered three or four 
days. In this period, the incidence of psychoses, as 
judged by the report of Parker (1913), was 3%. 
Then followed the general acceptance of conjunc- 
tival sutures (probably around 1930) when two or 
three days of bandaging of both eyes sufficed, and 
the psychoses were reduced to 1.5 or 2%." With the 
introduction of deep corneoscleral sutures (gen- 
erally practiced since about 1945), the bilateral 
bandaging could be reduced to one day or less. 
Correspondingly, the complicating psychoses 
dropped to less than 1%." 

So far the evidence of an etiological role for 
sensory deprivation in cataract postoperative psy- 
choses is (1) greater incidence of this complication 
than after other types of surgery, where sensory 
deprivation does not occur; (2) disappearance of 
the psychosis in most cases when the unoperated 
eye is uncapped; and (3) progressive reduction in 
incidence of psychoses with advances in operative 
technique, thereby shortening the period of cover- 
ing both eyes. Further approximation to the mul- 
tiple sensory interference of the isolation experi- 
ments is the observation of Axenfeld (1925) that 
cataract patients were more susceptible to post- 
operative psychoses if they also had impaired hear- 
ing. Since it is among the aged that most postop- 
erative cataract psychoses occur, it is of more than 
passing interest that senile patients with nocturnal 
delirium had the delirium reproduced in the day- 
time when placed in darkened rooms or when their 
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eyes were bandaged. Cameron‘ points out that 
these patients have a loss of retentive ability, so 
that visual images must be seen repeatedly for their 
identity to be maintained. The data from all these 
sources therefore strongly support the thesis that 
in the etiology of the postcataract extraction psy- 
choses isolation with sensory (visual) deprivation 
plays an important role. 
Another instance of sensory 
tributing to isolation pathology is seen in the para- 
noid psychoses of the hard of hearing. Here the 
literature is less extensive than in the cataract ex- 
tractions and the evidence is not as conclusive. The 
literature includes clinical psychiatric impressions 
antedating Kraepelin’s contribution, '' indirect sta- 
tistical studies,’* and experimental studies. '* Space 
does not permit discussion of the interesting psv- 
chological differences of visual as compared to audi- 
since the material is not 


deprivation con- 


1 


tory loss, particularly 
germane to this thesis 

The mental disturbances reported by Mendelsohn 
and Foley '* of patients with poliomyelitis con- 
fined to tank respirators present the clinical picture 
of “isolation psychoses.” Other toxic or inflamma- 
tory processes appear to have been ruled out. Sim- 
ilar symptoms occurred in normal subjects confined 
to tank respirators. There are then at least three 
clinical disorders with special sensory limitations 
which seemingly parallel the isolation experiments. 

Highly suggestive evidence of isolation as a 
stress, exclusive of special sensory restriction, are 
confinement’ and_ of 
language-isolated refugees.’ Although the paranoid 
state is the usual type of psvchosis attributed to 
isolation, | have now seen five cases of psychotic 
depression in women whose histories indicated long 
periods of relatively pronounced isolation preced- 
ing the onset of the mental symptoms. These de- 
pressions were devoid of paranoid trends. In seem- 
ing contradistinction is the report of Azima and 
Cramer (1956) that of five patients with psychotic 
depression who were subjected to isolation pro- 
cedure (somewhat similar to that of Hebb) for three 
days, two experienced disappearance of the depres- 
sion and three amelioration. 

It has also been my clinical impression that pa- 
tients with a single phobia which underwent a 
rapid and marked spread to many phobias, have 
families who permitted them a fair degree of isola- 
tion. The experience of Freud and others that 
active contravention is helpful in these cases sup- 
ports the impression of the salutary influence of 
lack of isolation. 

The possible relation of some senile psychoses 
to isolation certainly warrants investigation. The 
special vulnerability of the aged with visual and/or 
auditory impairment has already been noted. The 
adequate evaluation of isolation stress in older 
patients is made difficult by the fact that many such 
individuals are already close to mental decompen- 
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sation. Acute stress of various types is often fol- 
lowed rather suddenly by a full-blown chronic 
brain syndrome in subjects not at all previously 
suspected of deterioration. There is need for a 
carefully controlled study contrasting the incidence 
and degree of prior isolation in matched groups of 
aged individuals with and without psychoses. | 
have such a study under way. 

The evidence for interpersonal-isolation or se- 
clusion per se as a stress factor in other medical 
illnesses also needs to be evaluated. Two physicians 
who were quite isolated during their hospitalization 
with coronary heart attacks developed depressions. 
Both were formerly out-going, active individuals 
and they themselves felt the isolation was a con- 
tributing factor to their depressions. The effects of 
relative isolation on patients confined to bed with 
casts, with paralvyses, and with debilitating diseases 
call for evaluation. More study is needed to de- 
termine that additional contributory factors, such 
as latent predisposition to mental illness, toxicity, 
interference with cerebral circulation, or organic 
neurological involvement—peripheral or central 
are not the significant etiological ones. The ready 
disappearance of recent mental symptoms on ter- 
mination of the isolation (as occurs in typical soli- 
tarv confinement prison psychoses) would favor 
seclusion as the significant causative factor. 


Practical and Preventive Suggestions 


Although there is need for more investigation 
before the degree and extent to which isolation 
constitutes a noxious factor in illness can be de- 
termined, several general therapeutic and preven- 
tive suggestions are warranted. Preference for two 
or more patients sharing a room, instead of private 
facilities; early ambulation for bed patients; ac- 
tivity programs in hospitals; frequent visitors; 
avoiding or minimizing hospitalization of the aged 
and very young (possibly substituting “rooming in” 
for both old and young); and plenty of light—at 
times, even during the night—might all be helpful 
in combating isolation tendencies. Some ophthalmo- 
logical surgeons have preferred to extract cataracts 
in aged patients in the home to avoid removal from 
familiar surroundings. One might want to reevalu- 
ate the use of continuous tubs or the isolation of 
the old rest cures for the mentally ill. 

On the preventive side, social participation and 
activity are well known as measures for avoiding 
or mitigating the harmful effects of seclusion. The 
isolating dangers of pregnancy and the infant rear- 
ing period, of occupational retirement, of the in- 
volutional period, and of old age and infirmity call 
for such intervention. The realistic hazards of iso- 
lation and sensory monotony have become a matter 
of public health concern for long distance night 
drivers of trucks on lonely roads, for monitors of 
radar screens, and for night sentinels, as well as 
the belt-line worker with repetitious, near-auto- 
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matic activity. It behooves us therefore to be alert 
to the hazards of undue isolation with or without 
special sensory privation in many life situations. 


Mechanism of Isolation Stress 


The mechanism is unknown whereby isolations, 
with or without special alteration of sensory stimuli, 
produces symptoms. Since the experiments empha- 
size interference with normal sensory stimulation, 
it is not surprising that implication of the functions 
of the ascending reticular system (ARS) should be 
suspected. There is, however, no direct proof of the 
involvement of this neurophysiological system. In- 
direct data are suggestive. Sensory input mediated 
through the ARS has been shown to be important 
for the functions of attention (and concentration), 
arousal, wakefulness, and consciousness.'* A num- 
ber of the known symptoms of isolation stress occur 
in dysfunction of the ARS. 

The electroencephalographic (EEG) tracings of 
subjects under isolation stress '* resemble the EEG’s 
of persons with hallucinations produced by psy- 
chosomimetic drugs or clinical states of toxic 
deliria.'* (The hallucinations in the isolation experi- 
ments have been said to be like those produced by 
mescaline and lysergic acid diethylamide [LSD- 
25].) The EEG findings consist of a decrease in the 
percentage of alpha waves and in the appearance 
of slow waves. However, decreased percentage of 
“alpha time” or total suppression of the alpha 
rhythm is not synonymous with altered function in 
the ARS, and might presumably be due to impair- 
ment of other functions. 

Direct assay of impaired functions of the ARS, 
as evidenced in the EEG, is being made by me in 
instances of isolation stress and_ hallucinatory 
states. The finding of Blum (1957) that alpha block- 
ing is impaired in patients with chronic brain syn- 
drome and schizophrenia and not in normal con- 
trols is pertinent. Blum’s study is being repeated 
to ascertain whether this finding can be correlated 
positively with the presence of hallucinations 
and/or paranoid delusions. For the time being, the 
evidence for involvement of the ARS is only sug- 
gestive. 

Another hypothesis pertaining to the interference 
with sensory stimuli is that of Bartlett (1951). He 
postulates that illusions and hallucinations may 
arise from distorted peripheral sensory stimuli re- 
placing the normal ones. A patient in whom he 
extracted a cataract (as in another case reported in 
the literature) had hallucinations in a blind area 
which Bartlett attributed to abnormal sensory 
stimuli from the altered peripheral optic structures. 
He further refers to reports in the literature on 
phantom limb which support his thesis. Amputees 
with phantom limbs will often lose the perception 
of the hallucinated limb while the nerve endings 
in the operated stump are being tapped. It is Bart- 
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lett’s contention that the transmission of normal 
sensory stimuli from the periphery is necessary for 
accurate central (perceptual) interpretation. In pa- 
tients with blind and anesthetic areas there are 
usually no hallucinations. Only when peripheral 
structures create abnormal sensory stimuli, such as 
optic scars or amputation neuromas, is there ab- 
normal perception. The normal sensory stimuli 
from tapping the neuroma replace the abnormal 
stimuli and the hallucinated limb disappears. Hebb 
and his group also support the role of varied sen- 
sory input for normal mentation. Is it possible that 
in the isolation experiments there is loss in the 
normal variability of stimuli (or some other altera- 
tion), so that realistic interpretations are no longer 
made—that the “corrective” influence of normal 
stimuli is absent under these conditions? This 
hypothesis warrants further analysis and_ testing. 

Even though the exact mechanisms of isolation 
stress are not known, measurability of that stress 
would be of great clinical value. Such knowledge 
would perhaps enable one to differentiate those 
patients who break under isolation stress from 
those who do not; to differentiate when isolation 
in any illness, or a certain special illness, plavs a 
significant etiological role. With this end in mind, 
my current research includes the measuring of 
plasma 17-hydroxycorticosterone (compound F) and 
catecholamines before, during, and after the height 
of the stress. If the stress can be measured, solution 
of both experimental and clinical problems of iso- 
lation should make much more rapid progress. 

Conclusions 

Paranoid states in persons subjected to solitary 
confinement, in the hard of hearing, and in lan- 
guage-deprived refugees are clinical reference to 
the harmful effects of isolation, known to psy- 
chiatrists for a long time. The history of the 
psychotic complications of cataract surgery reveals 
the great similarity, both as to origin and as to 
type, between these mental disturbances and those 
noted in recent experimental “sensory deprivation.” 
Other medical and surgical illnesses should be re- 
viewed for possible harmful effects of isolation, 
particularly among the aged. 

Improvements in medical care and prophylactic 
measures based on avoidance of isolation stress can 
be recommended even now. The isolation stress 
may be due to interference with mediation of 
sensory functions via the ascending reticular system. 
The evidence is still inconclusive. Electroencepha- 
lographic studies are under way to investigate this 
point. Measurement of isolation stress would pro- 
mote objectivity in the clinical and experimental 
studies. Perhaps the determination of the level of 
plasma 17-hydroxycorticosteroids and the catecho- 
lamines will serve this purpose. 

2007 Wilshire Blvd. (57). 
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DESIRABLE 


“What are desirable athletics for children?” This 
is a question that can be quite properly raised in 
this era of discussion pertaining to fitness of Ameri- 
can youth. Some of the leaders in discussions in this 
area would purport that their ideas of a suitable 
program of athletics will produce optimal fitness of 
youth. It would be well here to pause and consider 
what is meant by youth fitness and what part ath- 
letics should play in its promotion. 
Fitness for Living 

We are really seeking the total fitness not only of 
the young but of all individuals. This has always 
been a goal of members of the medical profession. 
It is particularly true among those of the profession 
who supervise the growth and development of in- 
fants and children. The term “fitness” has been 
variously defined, but essentially it should mean 
the total well-being of each individual during his 
formative years and in adult life. It does not mean 
simply the absence of illness or the existence of 
superior muscle strength or agility. 

An interest in fitness, however the term may be 
defined, is not new to American physicians. It has 
been of concern to members of the American Medi- 
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ATHLETICS FOR CHILDREN 


George Maksim, M.D., Washington, D. C. 


A program of athletics for children should 
be such as to contribute to their total fitness, 
which embraces physical, mental, emotional, 


moral, social, and spiritual values. Such a 
program should enlist children not as spec- 
tators but as participants and should there- 
fore be adapted to the developmental level 
of the children. It should be diversified rather 
than one-sided and shou!d not involve the 
physical risks of such sports as boxing and 
tackle football. It should be confined to the 
local community, and the participation of 
children in national competition is to be 
deprecated. A program that is backed by 
a group of informed and mature adults, is 
planned with the best interests of the chil- 
dren in mind, and gives opportunities to the 
slow learners and the handicapped deserves 
to be encouraged and helped by the physi- 
cians of the community. 


cal Association since its organization in 1847. Public 


health physicians also have had an avid interest in 
and concern for, health protection and, therefore 
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the development of fitness ever since local gov- 
ernments assumed any responsibility for public 
health. 

We Americans have always had an understand- 
able pride in our physical and moral strength. Gen- 
erations have gloried in the courage and hardihood 
of the early settlers, the endurance of the pioneers 
who broke the wilderness, the capacity of young 
men to survive in the wars, the ability of our people 
to adjust to the stresses of a complex civilization. 

The question now is, “Are we fit to cope with the 
tasks of our time?” Today, America finds itself in a 
complex world situation that is uncertain in the 
demands made on the physical, mental, moral, and 
spiritual resources of the people. It is a period when 
our nation must be strong. It is a time when all of 
us—physicians, teachers, and all citizens—have in- 
creased obligations and opportunities with respect 
to fitness for living. 

It would be well here to make some further com- 
ment about the definition of fitness. As | implied 
earlier, some think that fitness is related solely to 
measurement of strength and flexibility of certain 
muscles. The following story was presented on the 
radio some months ago: 

They say Africa is a continent of strange contrasts. And 
Mal Whitfield, America’s two-time Olympic 800-meter 
champ certainly agrees. He learned first hand on a recent 
State Department goodwill tour. Whitfield was supposed to 
show a group of natives something about physical training 
Mal did a push-up and then asked his group to do likewise. 
One native after another tried but no one succeeded. Ex- 
asperated, Mal tried a different exercise. Just then one of the 
natives leaped over a fence and disappeared. Whitfield was 
bug-eyed. The fence was a shade over seven feet high. Then 
another native raced past him and into the forest. “Where's 
he going?” Whitfield inquired. “To catch an antelope,” was 
the answer. Mal shook his head and walked away muttering 
to himself, “And they couldn’t do a push-up.” 


These, and many other illustrations might well 
pose the question, “Fitness for what?” 

We should always continue to think of the total 
fitness of the total child, and, may I repeat, a true 
concept of fitness embraces physical, mental, emo- 
tional, moral, social, and spiritual values. It includes 
every child, the handicapped and his rehabilitation, 
as well as those who are “whole.” 

Desirable athletics for children may make their 
contribution to the total fitness of the child, the 
youth, and the adult in several ways. Before we 
proceed to more detailed discussion I would like to 
clarify two points. First, we are discussing children 
12 years of age and under (those in the pre-teen-age 
group), and, second, nothing which is said here 
must be construed as indicating denial of competi- 
tion to the growing child. This cannot be done, 
since competition is an inherent characteristic of 
the growing individual. He competes with himself 
or others in his environment. Competition is part of 
our American way of life. 
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Characteristics of Sports Programs 


There are certain characteristics about athletic 
or sports programs for the age group to which we 
refer that should be kept in mind. In fact, certain 
features should be emphasized and reemphasized. 

Sex.—In the preadolescent group, both boys and 
girls should be considered equally. Girls in this early 
age should not be mere spectators but should be 
participants. Members of both sexes should have an 
introduction to athletics even at the pre-school-age 
level—in the home or the nursery school environ- 
ment. It is at this level that mastery of the coarser 
movements of the body should be attempted with- 
out any emphasis on winning or success. The effort 
should well be in the direction of improvement over 
past performance. 

Developmental Level.—All_ athletic activities 
should be geared to the developmental level of each 
child and not to his weight or chronological age. 
Children in this immature, growing, developing 
stage have varying rates of gradual, or more rapid, 
change from the clumsy, coarse, gross movements to 
the more refined, coordinated, and accurate move- 
ments of skill. Running, catching, throwing, and 
other physical activities in athletics, sports, and 
games are at first quite awkward and inaccurate, 
but in the years to come the child may develop into 
a gracefulness and achievement that could not be 
anticipated. 

Diversity of Opportunity.—All athletic and sports 
activities of the elementary school child should be 
so arranged that there is an opportunity to par- 
ticipate in many activities throughout the year, with- 
in and without the school program. These activities 
should range from ordinary calisthenics through 
the various sports programs in a well-regulated 
physical education department in the schools. These 
activities should be mandatory within the degree of 
ability of each individual child. The amount of 
physical exercise outside of the program is often 
unpredictable. Undue concentration on any one 
sport at this age level has rarely developed a “star.” 
On the other hand, a program in which a diversity 
of opportunity is available has, on many occasions, 
demonstrated, as maturation occurred, latent ability 
in athletics that neither the parents nor other adults 
had suspected were present. 

Perhaps it would be well if more children in this 
age group could follow the philosophy expressed 
by ““Where Did You Go?’—Out.’ ‘What Did You 
Do?’ —Nothing’ "—a recent popular book by Robert 
Paul Smith. Children in this age range should not 
be pressured into receiving adult acceptance by 
conforming to a rigid, highly organized, and highly 
competitive program in any of the sports. All sports 
programs should give all children an opportunity 
to participate, especially those with seemingly less 
natural aptitude. The natural athlete will emerge 
despite any programs. 
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Any program in any sport for the younger child 
should be confined to the local community. It is 
highly questionable whether state or national 
tournaments, or any large-scale exhibition programs, 
promote the maturation of a child into a youth with 
total fitness. The recent report by the School Health 
Committee of the American Academy of Pediatrics 
on the subject of competitive athletics recommends 
that contact sports, such as tackle football and box- 
ing, not be considered as desirable athletic activi- 
ties. The former has risks, and the latter also has 
risks and an undesirable philosophy. 

I would like to take opportunity at this time to 
commend the program of Long Beach, Calif. This, 
as reported, seems to eliminate the undesirable adult 
pressures of programs in various sports, particularly 
baseball. 

It has recently been reported that this year's 
Little League Baseball program has changed from 
a national to an international one, with many coun- 
tries participating. Certainly, we are all currently 
aware that there is a great need for more interna- 
tional relationships, but is this the level at which it 
should be attempted, with a small, select, minority 
group of early matured children competing? Again, 
all youngsters, not just the natural athletes, should 
have opportunities for participation. Furthermore, 
this participation should be for the benefit of the 
child and should not be used as an attempt to bind 
faltering family relationships. 


Program Planning and Supervision for Optimal 
Growth and Development 

All athletic programs in the prepubescent age 
range should be planned in the best interest of opti- 
mal growth and development—physical and emo- 
tional. They should be fun and part of the joy of 
living and serve as a wholesome outlet for the 
normal energy and exuberance of the voung, as well 
as a constructive and beneficial learning experience. 
Overemphasis on any one activity may produce in 
the boy or girl a situation where the borderline be- 
tween healthy fatigue and harmful exhaustion is 
trespassed. The failure to win graciously or to lose 
stoically may be equally harmful in the emotional 
growth and development of a child. The picture of 
a boy crying after some athletic contest might be 
excused by some with the comments that “it did him 
some good to cry.” However, the first question that 
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comes to mind is “did he need to cry at all” over a 
childhood athletic contest which is only a stepping 
stone to other and more important contests? 

This optimal physical and emotional growth and 
development should be the primary concern of all 
adults—parents, physicians, teachers, and recreation 
leaders in programs of desirable athletics for chil- 
dren 12 years of age and under. It is at this level that 
the first steps are taken toward a development of 
total fitness in youth to result in a happy, well- 
integrated adult. 


Conclusions 


Certain salient features for a program of desirable 
athletics for children may be enumerated. First, 
a desirable program is one which is enthusiastically 
accepted by the community, one which is worked 
out through the combined efforts of all concerned— 
the parents, teachers, recreation leaders, and the 
physicians in the community who can act as ad- 
visors. It should not include contact sports. 

Second, the health aspects should be clearly set 
forth. Every child should have, in addition to his 
annual physical examination, a complete medical 
examination before participating to any degree in a 
formalized program of athletics. An injured or ill 
child should have the approval of his physician be- 
fore rejoining the athletic program. 

Third, there should be an informed, emotionally 
stable group of adults behind every program of 
athletics. Parent-teacher associations and other civic 
leaders can exert an influence in this direction which 
will provide for the better utilization of existing fa- 
cilities, as well as provision for necessary facilities 
where they do not exist. Gymnasiums should not be 
changed to science classrooms and laboratories— 
we need both. 

Fourth, all desirable physical education and 
athletic programs should be for all children and 
suited to their developmental levels, and they should 
make provision not only for the talented but for 
the slow learners and the handicapped. 

Finally, it is not only the physician’s concern but 
his responsibility to exert his influence and assist in 
the development of programs of desirable athletics 
which will have as their primary interest the total 
well-being of the total child and the prevention of 
potential inadequacies when that child reaches 
adult life. 

1418 Goodhope Rd. S. E. 
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Few problems have been subject to as much mis- 
quotation, distortion, and misinterpretation as the 
issue of athletics for children and youth. So before 
getting to the basic problem it may be helpful to 
clear away a number of side issues that have fre- 
quently caused trouble in such discussions. 

Educators, like the medical profession, are divided 
on some of the issues involved. But there is a body 
of reference such as the views expressed by the 
Joint Committee on Health Problems in Education 
of the National Education Association and the 
American Medical Association. Pertinent recom- 
mendations, reflecting the combined views of edu- 
cators and physicians, are also available in the re- 
ports of the National Conferences on Physicians 
and Schools, sponsored by the American Medical 
Association. 

Such groups have strongly favored competitive 
sports for children and youth at suitable age peri- 
ods, of appropriate kinds and under proper super- 
vision. In fact, they suggest more competition in 
more sports, with more teams, and more individual 
activities for more children of both sexes. However, 
the word controlled should be emphasized. One 
may wish to control competition in terms of the ma- 
turity of the competitors, but this can in no way be 
interpreted as being against competition. A common 
misrepresentation is to label anyone who proposes 
athletic controls as being opposed to competitive 
sports. On the contrary, those who advocate such 
regulation do so in the best interests of athletics. 
It is only through proper regulation that sports can 
provide their optimum benefits for children and 
vouth. 

Not every aspect of education can be predicated 
on objective evidence. Experience must have its 
due and there is still a place for reason, logic, and 
interpolation in human affairs. In developing our 
programs of sports for children and youth, we 
should certainly utilize every bit of objective evi- 
dence that is available to us. But in the absence 
of such evidence and for problems that do not lend 
themselves to objective research, we must rely on 
reason and common sense. 


Definitions 


One of our problems in discussing what is desir- 
able in a sports program for children and youth is 
definition of terms. For purposes of this discussion, 
we are concerned primarily with children of upper 
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EDUCATIONAL ASPECTS OF ATHLETICS FOR CHILDREN 
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A program of athletics is important in the 
education of young children, and competi- 
tion is a vital part of the experience. But 
competition is excessive if it results in emo- 
tional stress beyond the capacities of a child, 
entails undue risk of permanent physical 
deformity, or diverts so much of the school’s 
equipment, attention, and time to a few 
physically gifted children as to deprive many 
others of opportunity for participation. The 
ideal athletic program provides opportunities 
for all boys and girls; it should be diversified 
and graded. It should be planned in a way 
that will not permit exploitation of children 
by adults for selfish or commercial reasons, 
and the motivations provided by occasional 
interscholastic events should be used to bring 
the benefits of active sports participation to 
the greatest possible number of children. 


elementary and lower junior high school age. As a 
general rule these youngsters will be under 13 years 
of age and in grades below the ninth. Athletics and 
sports are used synonymously to include individual, 
low organized and team games, and also tum- 
bling, rhythms, and conditioning activities. Compe- 
tition is used broadly to cover competition against 
one’s own past record, against other individuals, and 
as a member of a team against another group. 
The terms “high-pressure program” and _ varsity- 
type program are used to indicate an athletic pro- 
gram for young children which simulates that of the 
colleges or professional sports. These terms refer 
to programs for young children which include 
championship schedules, long-distance travel, all- 
star teams, tournaments, bowl games, and the like. 
They also refer to any type of athletic program 
which is developed in terms of adult satisfaction 
rather than the needs of children and youth. 


Competition and Cooperation 


This brings us to the matter of cooperation in re- 
lation to competition. We need to look carefully at 
these two terms. They are not, as some people 
would have it, in conflict with each other. Competi- 
tion is a part of our way of life, a valued American 
heritage. To it we attribute much of our progress 
in science and industry, our superior standard of 
living. Cooperation also is an essential factor in 
human affairs. Many of our endeavors depend for 
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their success on the quality of cooperation achieved. 
A happy mixture of the two, competition and coop- 
eration, makes for effective living in a democracy. 

The ability to compete ethically and to cooperate 
effectively must be learned; no one is born with 
these skills. Athletics furnish one medium for such 
learnings—both competitive and cooperative. The 
plaver must do his part as an individual competitor 
but must also cooperate with other members of the 
team. Athletics then require a mingling of. competi- 
tive and cooperative effort analogous to real life. 
Because they are so absorbing to youth they have 
their own self-contained motivation. This makes 
properly developed athletics particularly potent as a 
means of education for both competition and co- 
operation, 

Our discussion here is confined to the former 
but not with the question of competition versus no 
competition. Competing is an inherent part of liv- 
ing and learning. To even suggest its elimination is 
ridiculous. So our problem is to decide on the de- 
sirable intensity of competition for the younger age 
group and to outline the kind of athletic program 
that will permit us to maintain this desirable in- 
tensity. In attempting to do this we must look at 
both health and education factors. Educators right- 
ly turn to physicians and physiologists for guidance 
relating to the health aspects of athletics. But quer- 
ies concerning the effects of varsity-tvype athletic 
competition on young children bring varied an- 
swers: 

Rowe ' and Fait conclude from studies that 
young participants in interscholastic sports do not 
grow as well as those having a well-organized phys- 
ical education program. McCraw’ reporting the 
results of another study indicates that those taking 
part in interscholastic sports show a greater rate of 
growth and physical development. 

Lowman * surveyed his orthopedic colleagues and 
found the great majority opposed to “varsity-type” 
interscholastic competition below the ninth grade. 
Fait * a few years later, with the question worded 
somewhat differently, reported that a majority of 
orthopedists responding made the opposite kind of 
response. 

Promoters of midget football leagues point to 
their records of relatively few apparent injuries as 
proof that the sport is as safe for youngsters as for 
their older brethren. But studies of injuries at the 
high school level ° show that the younger and green- 
er a youth the more likely he is to injury. That all 
serious injuries are not apparent was demonstrated 
when x-ray studies of so-called insignificant injuries 
revealed 14 fractures.” 

Similarly, it has been indicated that susceptibility 
to epiphysial injury in the young athlete is not suf- 
ficient to contraindicate high pressure competition 
in contact sports.” However, Hibberts’ analysis of 
football injuries * shows that one out of five partici- 
pants will sustain an injury. Of these injuries one 
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out of five will be a fractured bone. Other reports * 
suggest that in fractures of the growth areas of long 
bones in youngsters about one out of eight will give 
trouble with possible deformity in spite of the best 
of medical care. It has also been pointed out that 
the hazards in this connection are greatest in con- 
tact sports such as football. 

Another facet of the injury problem is related to 
what Lowman * labels “wear and tear” on the im- 
mature organism. He suggests that acute trauma 
may be less important than continuing minute trau- 
ma to the growing skeleton. Early arthritic changes, 
low back and sciatic symptoms, and other similar 
problems, he feels, can frequently be attributed to 
the cumulative effects of such minute trauma. The 
counter argument is, however, that those youngsters 
able to make the high-powered teams are more ma- 
ture physiologically than their fellows * and con- 
sequently can stand up under the stresses of sports 
without such harm. And so the controversy con- 
tinues. 

“But what about the effects on emotional health?” 
the educator asks. There have been attempts to get 
at this experimentally: In one study employing a 
galvanometer-type instrument,” reactions of boys to 
their ordinary physical education activities were 
found to be as pronounced as those evidenced in 
connection with varsity-type contests. On the other 
hand, in another study comparing simulated pressure 
situations in sports with those in which pressure 
factors were not introduced ‘" reactions of partici- 
pants differed markedly. As high as 30% experi- 
enced nausea in the pressure situation while only 
one boy was so affected among all the participants 
under nonpressure conditions. 

In a survey of parental opinion about sleep and 
sports a large majority of parents said that the par- 
ticipation of their youngsters in varsity-tvpe games 
did not interfere with sleep.” On the other hand, 
Giddings '' in sleep studies using standard levels 
of motility, as a measure of soundness of sleep, 
found that, in young players, highly competitive 
sports measurably interfered with the depth and 
nature of sleep. 

Certain objective evidence probably relating to 
emotions and injuries is indirectly available. Ath- 
letic injury statistics show four or five times as 
many serious injuries in games as in practice peri- 
ods *—this in spite of the fact that the time spent in 
practice ordinarily averages a great deal longer. 
The higher proportion of injuries in the highly or- 
ganized situation can probably be traced to accom- 
panying tensions and pressures. Therefore, the im- 
plication is that the high pressure conditions will 
create a far greater injury hazard. But those who 
do not agree say that these statistics are from 
studies of older age groups—high school and col- 
lege. “How do you know they will apply for the 
younger, more plastic children?” they ask. 
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Also, on the emotional side psychiatrists and psy- 
chologists have been polled as to their feeling about 
the effect of high pressure sports on young children. 
There was general agreement that high pressure 
elements are detrimental at this age level.'* But 
they point out that such elements are not part of 
the athletics themselves but of the conditions sur- 
rounding them. These, the mental health experts 
say, should be eliminated or controlled. This is 
easier said than done, however, and they offer no 
specific formula for such control. 

There is no lack of agreement among physicians 
or among educators concerning the need for medi- 
cal controls in sports for youngsters. Everyone rec- 
ognizes the need for a medical examination prior to 
the season of participation, for a physician being 
in attendance at contests in strenuous or body- 
contact sports, for medical determination of ability 
to return to play following an injury, and other such 
controls. It is only on the question of the desirable 
intensity of the competition that disagreement ex- 
ists. 


Educational Considerations 


Where does this lack of agreement on the effects, 
physical and emotional, of high pressure programs 
leave us? It implies that the decision as to the in- 
tensity of athletics for children must be predicated 
largely on educational considerations. Let us exam- 
ine some of these factors that need to be evaluated: 

Growth Factors.—Child growth and development 
specialists point out that the chief business of the 
growing child is to grow. Growth is a highly de- 
manding energy-consuming process with which 
nothing must be allowed to interfere.’* Rational 
activity will assist growth, but unreasonable stress, 
emotional or physical, can have the opposite effect. 
The child may be pushed into a fatigue cycle '‘— 
fatigue, impaired nutrition, impaired general health, 
decreased ability to rest, greater fatigue—again 
around the cycle. 

Learning and Emotions.—Psychiatrists and psy- 
chologists agree that growth toward mental-emo- 
tional maturity and stability must be a gradual 
process. We do not teach children to swim emotion- 
ally by throwing them into an emotional stream be- 
yond their depth.'® On the other hand, we do not 
help them to learn how to handle their emotions by 
removing the problems and situations that generate 
emotions. For the growing child, the emotional 
hurdles must be neither too high nor too low; they 
must be consistent with mental-emotional maturity. 
It is the eventual task of educational leadership 
to evolve a graduated curriculum for emotional 
growth based on such principles. 

Education in Values.—Football fever or hoop hys- 
teria need not be serious diseases. Within reason- 
able limits they are probably good for school, 
community, and even national morale. Certainly 
they are a part of today’s culture. But for most 
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people these are transient things, held somewhat 
apart from the workaday world. When they become 
one’s only world, trouble is ahead. In today’s society 
it is easy for the athlete to feel that sports make the 
world go around, or at least make education go 
around. This is a snare and delusion except for a 
relative handful who will earn their living as pro- 
fessional athletes. For the rest such a false set of 
values is completely unrealistic. It is the task of 
education to develop its athletic programs so as to 
place sports in their proper perspective in total 
living. 

Motivation of Spensors.—Adult volunteers who 
give their services unselfishly to children deserve 
our highest commendation. The great majority who 
urge or promote high-powered sports for children 
are honest in their convictions. They feel strongly 
that such promotions are good for boys and girls. 
The same can be said for a great many parents. But 
child psychiatrists suggest that the motives of such 
parents and volunteers be examined and reexam- 
ined to be certain they are what they seem,'* and 
that they stay that way. Do the inner motives jibe 
with those that show on the surface? Is there a desire 
to relive athletic successes in the child? Or con- 
versely is there a wish to make up for youthful 
athletic frustrations? Does the role of coach or 
manager have an inordinate appeal in relation to 
the concern for children? These are only a few of 
the questions that need to be asked. 

Social Learnings.—We claim certain social values 
for athletics; educators would be the last to deny 
these. Sports, properly guided, can help to build 
qualities like loyalty, courage, and over-all good 
sportsmanship. They can contribute to the develop- 
ment of leadership ability. They can teach the im- 
portance of both individual effort and team play. But 
all of these values and some others can be realized 
for children right in their own schools and communi- 
ties without high-powered tournaments, bow] games, 
and the like. To claim any special social values for 
an athletic trip across the state or nation is simply 
not facing facts. These same values could be gained 
from a band tournament, outing activities, an edu- 
cational excursion, or simply a trip with family or 
friends. 

Educational Exploration.—Most of us would prob- 
ably agree that interests are founded largely on 
experience. Children learn to know and enjoy a 
variety of sports only by participation in them. If 
they are to develop broad interests there should be 
opportunity for wide athletic exploration during 
the upper elementary and early junior high school 
years. By introducing high pressure, varsity-type 
programs at this most impressionable age, we tend 
to crowd out other activities, and encourage early 
specialization. Thus we deprive children of many 
other sports experiences as well as the opportunity 
for participation in a variety of other developmental 
activities. Also, by centering attention on the so- 
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called major sports, to the exclusion of others, we 
sow the seeds for “spectatoritis” in later life. Few 
people participate in the major sports past age 25. 
And few people who have not learned to enjoy the 
minor sports in childhood will be converted to the 
active life in adulthood. 

Learning Skills.—Experience indicates that chil 
dren can learn sports skills much earlier than has 
commonly been thought. Interestingly enough, how 
ever, the earlier they are learned the sooner interest 
seems to drop off in the average individual. With 
the exception of the star performer, there seems to 
be a fairly constant interest-span for participation 
in a given sport. Educationally, then, the problem 
becomes one of determining when children are 
ready for best learning in a given activity and over 
what period the experiences provided will be of 
greatest value to them. 

No one should or could justify a sports program 
for voung children designed solely as a “farm 
system” for high school and college teams. But 
there is nothing wrong with the concomitant devel 
opment of good performers through a program de 
signed for children as they are. Harry Combes 
coach of the University of Illinois basketball team 
writing with Clyde Knapp “* contends that an ex 
tensive program for all is better training for over-all 
future athletic success than intensive competition 
for a few. The early maturers who receive all the 
attention in the intensive program may not be the 
best prospects in high school and college years 
Meanwhile those who mature later and might end 
up as superior performers lose interest because of 
lack of opportunity. 

Physical Unfitness.—In many areas of education 
the gifted child has been neglected. But in physical 
education including athletics this is certainly not the 
case. The physically gifted child has usually had 
the cream of facilities, equipment, and time and 
attention from personnel. Frequently, this has 
meant that there has been little or no sports pro 
gram for other children. At the elementary school 
level, as a general rule, facilities and personnel are 
too limited to support both programs. With our 
crowded schools these conditions are not likely to 
improve in the near future. Thus, those who are 
mostly physically fit are likely to receive the major 
share of attention. Such a program can help to per 
petuate physical unfitness among the many children 
so deprived of opportunity for participation. 


What Kind of Program? 


Athletic competition needs to be as carefully 
graded as other parts of the school program. In the 
early school years (grades 1-3), young children find 
enough and suitable competition in informal play 
and their class activities in physical education. As 
the child grows older ( grades 4-6) a desire for fur- 
ther competitive activity shows itself. Boys and girls 
begin to enter the team game stage and as time 
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goes on will turn more and more to this type of 
play. An athletic program which includes only a 
few children of only one sex cannot satisfy this 
need. What type of program should we recom- 
mend? 

First, a broad program of class instruction in 
physical education for all boys and girls is needed. 
Opportunities to learn skills in a wide variety of 
games and other activities should be emphasized. 
This requires definite teaching and not merely the 
throwing out of balls for unsupervised play. 

Second, a varied program of informal play oppor- 
tunities and intramural sports should be offered for 
boys and girls in the upper elementary and early 
junior high school vears. In such activities competi- 
tion is confined to games and contests between 
teams within an individual school. 

Third, occasional invitational games, sports days, 
and play days involving two or more schools may 
be arranged. Such activities are limited to neighbor- 
ing schools or to a small geographical area. The 
emphasis is on informality without high pressure 
elements such as championships, tournaments, all- 
star contests, and the like. 

\ three-point program like the above makes the 
best possible distribution of available funds and 
facilities among all children. It provides satisfying 
activities for girls as well as boys, for the child with 
average skills, for Uie physically gifted, and even 
for youngsters with handicaps. Such a program 
spreads the benefits which competitive sports hold 
for children to all those who wish to take part. It 
permits the curriculum in competition to grow and 
develop a pace consistent with the maturity of the 


child. 
Problem Practices 


Immature boys and girls are not litthke men and 
women; they need a program specifically tailored 
to their needs. Yet bow] games, all star events, and 
other activities that tend to force patterns of sports 
designed for college and professional athletes down 
into the elementary schools are being pushed in 
some places. This has led a variety of professional 
groups interested in the health and welfare of young 
children to recommend against the following types 
of procedures and programs: (1) tournaments, fre- 
quent contests, long seasons, bowl games, or other 
procedures that may cause undue pressure or make 
excessive demands on young boys and girls; (2) 
games and contests played at night or other times 
outside usual school or recreational hours; (3) travel 
beyond the immediate neighborhood or in the case 
of smaller rural schools to nearby communities; 
(4) “grooming” of players for high school teams or 
attempts to make elementary school sports a “farm 
system” rather than a program for the children 
themselves; (5) commercial promotions which un- 
der various guises seek to exploit youth for selfish 
purposes; (6) programs which usurp a dispropor- 


" 


1438 ATHLETICS FOR CHILDREN—HEIN 


tionate amount of facilities, funds, and staff time 
for a selected few rather than for all children; and 
(7) overemphasis through tournaments, bowl 
games, “all-star” teams, and other emulations of 
adult athletics. 


Summary 


Under good leadership athletics can help to teach 
moral and spiritual values—to mold character. They 
can provide wholesome recreation, for both the 
present and the future. They can help to build or- 
ganic vigor and improve strength, agility, and en- 
durance. But these values are not an automatic 
outcome of athletics. They will not accrue unless 
the sports program is developed with consideration 
for the physical, mental-emotional, social, and 
educational principles involved. They cannot be 
achieved if the sports program includes only a few 
children and a limited number of activities. 

This calls for a reemphasis rather than a de- 
emphasis of athletics. It demands an athletic pro- 
gram that is available to each child attending school 
so that no boy or girl is denied an opportunity to 
gain the values of sports participation. Second, it 
requires medical supervision to make certain that 
the program will be conducive to the health and 
safety of each child who participates. Third, it ne- 
cessitates planned interpretation of that program to 
the community—to build public understanding of 
the real purposes and values of athletics in edu- 
cation. 

535 N. Dearborn St. (10). 
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PACE FLIGHT.-—Scientists and engineers backed by the U. S. Government are 
headed for outer space. The cost of this campaign will be as astronomical as its 


objective, but the men who lead it consider its success a national necessity. 
They point out that the earth’s atmosphere is an insignificant film, thinner in 
proportion than the skin of an apple, and that military technology is about to outgrow 
it, as it outgrew the earth’s surface two world wars ago, Navigation of the air film 


is no longer enough. No nation will be safe unless it can also navigate the vacuum 
that hangs overhead. The new status of space flight, formerly made suspect by 


visionaries and fiction writers, was not defined in public until we recently held our 


Astronautics Symposium at San Diego. Planned as a small “confab” of space-minded 


missile men, this conference ballooned into a crammed mass meeting of engineers 


and scientists representing airplane, electronic, and instrument companies, as well as 


universities and all three armed services. A few years ago most of these hardheaded 
men would not have attended a space-flight meeting except incognito. Now we are 
eager.—Capt. W. M. Snowden, M. C., U. S. N., Newer Concepts in Aviation Medicine, 
A. M. A. Archives of Industrial Health, September, 1958. 
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COMPETITIVE 


We all agree that the three things a growing child 
needs most are food, sleep, and exercise. Parents 
stress the first two and overlook the last. Allowing 
the matter of exercise to take its own course is not 
too bad, since the child’s interest to use his body is 
so strong. But a young one does need guidance in 
the amount and kind of exercise he takes and a 
constant check on his inclination to overtax him- 


self. 


The “Golden Rule” 


We will assume that every competent, successful 
coach is familiar with and able to impart the basic 
fundamentals of his or her effort, so let us pass on 
to some of the things common to all sports. One of 
the things 1, myself, consider more important than 
whether Johnnie can break 70 in golf, win tennis 
matches 6-0, or even be a star in touch football or 
track, is sportsmanship. Sportsmanship is, after all, 
only an application of the “golden rule.” 

One of our authorities on child development said, 
“All young children are poor sports; an average 
child takes about 15 vears to develop to the point 
where he can conform to adult standards of good 
sportsmanship. When children are poor sports they 
do not have warped personalities; they are not po- 
tential criminals; they are just downright spoiled; 
they are children behaving like children.” 

A child who is a poor sport can hardly grow up 
to be a good citizen. Let's face it: good sportsman- 
ship begins at home. If mother pouts at the bridge 
table or father burns after a missed putt, children 
think it is accepted behavior. 

Children, whether players or spectators, also take 
their cues from their coaches. An undignified, ill- 
tempered coach who curses, boos, jumps up and 
down, protestingly storms out onto the floor, or 
throws up his hands after losing a game or point 
is hardly setting an admirable example. A wiser 
coach or parent recognizes achievement and ap- 
plauds good play of both teams. 

Give your children time to develop. When they 
make a mistake, talk it over with them. Encourage 
them to play with their contemporaries. Children 
learn sportsmanship from playing with other chil- 
dren. You will be surprised just how much they 
learn and how fast. It is better when they are all 
about the same age and size; then, no one child 
can dominate the others. Everyone faces the fact 
of winning and losing. 


Director of Tennis, Hamtramck Public Schools. 

Read in the Symposium on Competitive Athletics in Children before 
the Joint Meeting of the Section on Pediatrics and the Section on Pre- 
ventive Medicine at the 107th Annual Meeting of the American Medical 
Association, San Francisco, June 26, 1958. 


ATHLETICS 


Jean Hoxie, Hamtramck, Mich. 


FOR CHILDREN 


Competition in athletics for children can 
serve as a positive force if every child learns 
to take losses as well as victories. Competi- 
tion among children should not follow the 
intercollegiate pattern of worshiping the star 
performer and neglecting the unskilled. It 
should, instead, be kept within such bounds 
as to promote both the growth of the child’s 
body and the development of a personality. 


Success and Failure 


Another thing we must consider is failure. Don't 
be too quick to decide that some child has failed 
to learn some particular physical skill. Give him 
plenty of time and some extra coaching on the side. 
Never ridicule his awkward early efforts. Usually 
failure to master some desirable skill, such as being 
able to catch a ball, hit a drive, or make a short 
putt, is caused by a lack of opportunity to practice 
or by self-consciousness. 

Too much striving? Don't let the child push him- 
self past his own capabilities. Keep him competing 
with those of his own age level. Do not let the child 
become overtired. This fatigue could be caused by 
inadequate food, lack of sleep, overexercise, emo- 
tional frustration, or all four together. 

We cannot have a successful sports program 
without competition—but perhaps not the kind of 
competition we have on the intercollegiate pattern 
of men’s sports, with its ballyhoo, its insane and in- 
ane worship of star performers, its attention to the 
skilled and neglect of the unskilled, and its sporting 
followers who demand victory at all costs. 

The prime objective for any person, child or 
adult, is mastery of the game within the limits of his 
capabilities. In addition, the tremendous sense of 
achievement that comes from doing something well 
may be an aid to successful personality develop- 
ment in the child. The habits of diligence and per- 
severance necessary to achieve mastery and also to 
retain mastery of a sport should serve the child 
both in the athletic situation and also in other sit- 
uations which the child might meet. 

Competition, if not viewed as the prime goal but 
rather as an additional goal, may serve in a positive 
manner. It is not desirable to let the child stay in 
an “ivory tower,” where his supremacy is never 
threatened. On the other hand, great care must be 
exercised that the child is not put in a situation 
where defeat is inevitable and to which he can re- 
act only with despair and withdrawal. Where a 
child has a reasonable chance for victory and when 
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he is aware that mastery of the game is his prime 
goal, competitive athletics then serve as a positive 


force, for every child must learn to take losses as 
well as victories. 


FITNESS PROGRAMS—McCAMMON AND SEXTON 


J.A.M.A., Nov. 15, 1958 


In the last analysis, it is the coach who senses his 


pupil's needs and limits, who is able to make com- 
petitive athletics a positive force for growth and 
personality development in his students. 


The desire of each generation of parents to have 
its children grow up to be the sort of superb physi- 
cal specimens that the parents would themselves 
like to have been is as old as civilization. The means 
most frequently chosen to attain this end has been 
some form of athletic participation. The selection of 
this means seems to rest equally on our concept that 
the athlete personifies physical vigor and on the 
practical consideration that it is easier to gain the 
cooperation of children in games and sports than in 
other forms of activity. 

War has always been the most potent stimulus 
toward seeking greater fitness in the population, 
though the industrial revolution, with its example of 
physical degradation incident to urbanization and 
coupled with long working hours under miserable 
conditions, also served to intensify the cries for a 
“sound mind in a sound body,” across the European 
world. Between periods of crisis such as these, the 
distaste with which the usual parent approaching 
middle age views his diminishing physical equip- 
ment suffices to make him vow that his children will 
never come to this but will develop all the physical 
attributes the parent either never had or will never 
have again. 

In our day, with the span of useful adult years 
increasing rapidly, the descriptions of the decaying 
state of our youths’ fitness are not in any real sense 
different from the descriptions voiced during the 
reign of England's first Queen Elizabeth. Again, it is 
children at whom the programs are primarily aimed, 
with at least 10 admonitions to slow down activities 
and avoid physical stress after the age of 30 for 
each lonely voice raised to advocate two-mile runs 
before breakfast daily for those of 50, bicycling to 
the office at the age of 60, or parachuting into rivers 
for octogenarians. Still, there have always been 
critics of those who stress conditioning of children. 


From the Child Research Council, University of Colorado School of 
Medicine. 

Read in the Symposium on Competitive Athletics in Children before 
the Joint Meeting of the Section on Pediatrics and the Section on Pre- 
ventive Medicine at the 107th Annual Meeting of the American Medical 
Association, San Francisco, June 26, 1958. 


IMPLICATIONS OF LONGITUDINAL RESEARCH IN FITNESS PROGRAMS 


Robert W. McCammon, M.D. 


Alan W. Sexton, Ph.D., Denver 


Fitness at best is a vague concept which 
can only be defined in terms of the purpose 
for which the individual desires to be fit. 
Fitness at a given moment may fail to re- 
flect or predict fitness as briefly as six months 
from the testing. Fitness at the time of test- 
ing may vary remarkably, dependent on the 
standard of measurement used. The response 
to conditioning programs, such as athletic 
participation, is a highly individual thing 
rather than a group or age phenomenon. 
Children and young adults who show no 
frank disease are generally and similarly 
fit. The expectation is unrealistic that any 
conditioning program applied to a general 
population of any age level will produce 
uniform response. 


Aristotle said in his “Politics,” “Of those states which 
in our own day seem to take the greatest care of 
children, some aim at producing in them an athletic 
habit, but they only injure their forms and stunt 
their growth. . . . The evil of excessive training in 
early years is strikingly proved by the example of 
Olympic victors; for not more than two or three of 
them have gained a prize both as boys and as men; 
their early training and severe exercises exhausted 
their constitutions. When boyhood is over, three 
years should be spent in other studies; the period 
of life which follows may then be devoted to hard 
exercise and strict diet.” 

It is not our purpose to join forces on either side 
of this argument. We simply wish to present data 
on various forms of fitness testing which we feel are 
adequate to support the statements that fitness at 
best is a vague concept which can only be defined 
in terms of the purpose for which the individual 
desires to be fit, that fitness at a given moment may 
fail to reflect or predict fitness as briefly as six 


ify 
al 
x 
1 
ten, anc 
Abe 
Pet 


Vol. 168, No. 11 


months from the testing, and that fitness at the time 
of testing may vary remarkably dependent on the 
standard of measurement employed. 


Methods of Study at Child Research Council 


The Child Research Council has been engaged for 
the past 28 years in a form of investigation involv- 
ing repeated examinations of the same group of 
individuals at intervals during their entire life 
spans. The childhood period is interesting and im- 
portant, but it seems reasonable to suppose that 
much of its interest and importance is derived from 
its impact on the events to come in the much longer 
span of maturity and senility. We feel that one of 
the major deficiencies in our knowledge of human 
biology is the lack 
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cational, athletic, or other opportunities is largely 
the result of individual choice rather than environ- 
mental pressures. 

The presentation of data representing the per- 
formance of single individuals, where only a very 
few can be crowded in to the space available, is 
always subject to the danger of selection on the 
basis of proving a point with a series of three or 
four cases. We were somewhat protected in this 
instance because of the orientation of this discus- 
sion. In accordance with that orientation, we di- 
vided our children into three groups: (a) those who 
have participated in team sports where they have 
been subjected to organized programs designed to 
increase their physical fitness with an eye to com- 
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is more or less fit Te) 
and longer or 
shorter lived than 
his contemporary 
whose measurable 
fitness was less outstanding in his growing years and 
whose participation in athletics consisted of owner- 
ship of season tickets to all the athletic events. To 
this end we have been administering bicycle ergom- 
eter tests to our subjects for the past 18 years, and 
we have added other forms of testing within the 
limits of our situation as the tests became available 
and attained acceptance. The ones in charge of this 
discussion very kindly granted us permission to pre- 
sent data for the entire span of years we have cov- 
ered in this program rather than limiting us to the 
age of 12 years. 

The study series of the Child Research Council is 
composed of children born in middle and upper 
middle class Caucasian families in Denver. Because 
of this selection, any limitation of nutritional, edu- 
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Fig. 1.—Physical fitness values for team athletes (solid line), individual athlete (striped line), and 


peting with other teams; (b) those who have been 
more individual in their activities and whose condi- 
tioning depends practically entirely on their own 
initiative and energy; and (c) those who have never 
wilfully participated in athletics and have taken 
part in compulsory physical education in school 
only under protest. From these we then selected the 
three individuals in each category for whom we had 
the longest and most nearly complete follow-up 
records. The grouping of individuals in the figures 
was done with deliberate bias, which will be ex- 
plained separately for each figure. 

The material presented in the figures represents 
the results of four tests performed periodically on the 
subjects of the Child Research Council. The central 
line graph gives the range of scores by sex for the 
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pulse recovery index, as calculated by the formula of 
the Harvard Fatigue Laboratory, after four minutes 
of exercise on the bicvcle ergometer with the friction 
load adjusted in such fashion that the subject does 

~5% of the same amount of work that he would have 
done on a standard step test. The circles above and 
below the central lines represent the maximum and 
minimum scores recorded for each age. The things 
which have interested us about these data are the rel- 
atively narrow range of distribution for the middle 
50% of the group, the marked skewing of the data up- 
ward as compared with the minimal spread below 
the 25%, and the flat nature of the curve. Apparently, 
whatever the faults of this measurement, it does suc- 
cessfully eliminate differences due to increases in 
musculature and maturity. 
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claims for it except to say that it seems to fit no 
better and no worse with our general appraisal of 
the subjects than the other tests used. The dotted 
line simply indicates the middle of the range we 
encounter in our subjects to give some idea of the 
situation of these children compared with the total 
group in the absence of enough data to make stand- 
ards meaningful. 

The small arrows indicate the age of maximum 
growth in height during adolescence for each of the 
children presented, both to give an idea of the de- 
velopmental status of the subjects at any given point 
on the age scale and to illustrate how smoothly 
Aristotle avoided a difficult problem when he dis- 
posed of the whole subject of variation in the age 
of physical maturation by saving simply “when boy- 
hood is over.” Ex- 


GRIP STRENGTH 
Les 


treme as the differ- 
ences represented 
here are, with the 
earliest peak of ad- 
olescent growth at 
12 vears and _ six 
months and the lat- 
est peak at 15 years 
and nine months, 
they do not repre- 
sent the extremes 
found even in our 
relatively small 
group of less than 
100 boys. The me- 


dian age for maxi- 
mum _ adolescent 
growth in boys for 
our series is 14 
= years, which sug- 


12 13 


AGE IN YEARS 


Fig. 2.—Physical fitness values, showing consistency of scores in three categories of activity for team 


athlete, individual athlete, and nonathlete. 


The upper bar graphs give the grip strengths of 
the children represented. We have insufficient data 
at this time to establish meaningful standards for our 
group, but at least this permits us to compare one 
measure of muscle strength within these children. 

The lower bar graphs represent a rather complex 
respiratory ratio, derived by dividing the maximum 
breathing capacity per square meter per minute by 
the vital capacity per square meter. It should be 
pointed out that this permits a child to show a high 
score either by having a relatively high maximum 
breathing capacity or by having a relatively low 
vital capacity. We have used this ratio in an at- 
tempt to express respiratory efficiency within the 
individual. It has the characteristic of dropping 
rather remarkably in a child who adds fat to the 
point of frank obesity. At this time we make no 


14 15 


gests that consider- 
| ing childhood as 
terminated after 


the age of 12 is not 
only arbitrary but 


17 


also erroneous. 


Comparative Results 

The three children grouped in figure 1 were 
placed together to show that, with proper selection, 
it is possible to fit all or most of the common con- 
cepts regarding the superior scores of the condi- 
tioned athlete no matter what type of measurement 
is used. The boy represented by the solid black 
lines was active in many sports, both as a member 
of his school teams and in the various “little 
leagues.” He represents the maximum recovery in- 
dex at more ages than any other child on the series. 
It is also true that he shows another facet of ex- 
pected response, in that he stopped being active in 
any athletics except skiing when he finished his 
freshman year in college and since then has shown 
an abrupt drop in his score. The boy represented by 
the diagonally striped lines is the individual athlete, 
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being active in swimming, skiing, tennis, and moun- 
taineering. Although somewhat limited by going to 
college, he has still managed to remain active and 
his scores have remained fairly constant. The boy 
represented by the line of circles is one of the “con- 
tentedly unfit,” who has successfully avoided par- 
ticipation in athletics and other physical activity. 
The fact that he had moderate asthma throughout 
childhood, which cleared when he was about 15 
vears old, may have accounted for some of his dis- 
taste for physical activity, but since he has been 
free from symptoms his scores have not improved. 

The grip strengths of these three boys tell the 
same story. The conditioned athlete is clearly 
stronger than either of the others, and he maintains 
this superiority and continues to show some in- 
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study series. There is much less differentiation be- 
tween the recovery scores of the individual athlete 
and the nonathlete than we saw in the first group 
of three. At one point, the nonathlete became ath- 
letic. Because of his late adolescence he was still 
preadolescent when he entered high school, and he 
was so anxious to demonstrate his masculinity that 
he went out for and made the beginning football 
team, in competition with boys much more ad- 
vanced in maturation than he was. The score at 
15 vears and six months was obtained shortly 
after the close of the football season that vear, 
and the dip at 16 coincided with his dropping 
out of football because he no longer felt the urge 
to prove he was a man after he had_ physical 


evidence of it. 


crease even after 
his recovery score 
has dropped. The 
individual athlete, 
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while not able to 
match the organ- 
ized athlete except 
briefly when he 
had completed his 
adolescence and 
the team athlete 
was just entering 
his, still has no 
trouble in staying 
ahead of the non- 
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tory ratio graph, 50 
however, the con- 35 
ditioned athlete 
the others and the 7 % 
individual athlete 20 
is superior. It is in- 
teresting that the 68 9 10 " 2 ASE 1m YEARS 


nonathlete, in spite 
of his asthma, man- 
ages to attain a 
very good score, but it should be recalled that this 
is a ratio between two respiratory measurements and 
his score is aided by his relatively low vital capacity. 

Finally, the early-maturing boy in this group is 
not the one who is athletically inclined in the usual 
sense, and the two extremes in athletic participation 
and fitness measurements are really much closer to 
each other in age of maturation than either is to the 
early-maturing boy. 

In figure 2 the symbols represent the same cate- 
gories as in figure 1. Again, the team athlete out- 
strips the other two, but this man failed to show 
any drop in his scores after the age of 16 when he 
practically stopped his participation in athletics in 
favor of working on his hot rod. In muscle strength, 
however, he is clearly below the other two boys 
and is actually below the median for boys of our 


Fig. 3.—Physical fitness values, showing similarity of scores in team athlete, individual athlete, and 
nonathlete, engaging in three categories of activity. 


The individual athlete in this group, while one of 
the largest boys in our group, took only a desultory 
interest in the organized athletic programs available 
to him, never went out for any school team, and 
preferred to spend his time and energy fishing and 
hiking, activities which he maintained through two 
vears of military service and now continues as a 
civilian. After a slow start, his recovery index has 
shown a steady rise and is now in the upper half of 
the group. His muscle strength, as might be ex- 
pected from his large size, is well up in the group, 
though not superior to that of the nonathlete in any 
significant degree. As adults, the respiratory ratios 
of the three subjects are quite similar, which is in- 
teresting in view of their markedly different physi- 
cal builds and diverse past experiences in physical 
conditioning. They are also very similar in the age 
at which they attained the maximum rate of adoles- 
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cent growth, being grouped in a six months’ period 
starting 18 months later than the median for the 
boys of our series. 

In figure 3, also, the solid line represents the team 
athlete, the diagonal stripe the individual athlete, 
and the small joined circles the nonathlete. If we 
consider the over-all picture, these three boys are 
not very different from each other in their scores on 
the bicycle. If there is a long-term edge held by any 
of them, it would have to go to the individual ath- 
lete, who was a runner because he liked to run in 
much the same fashion as Europeans run for exer- 
cise. In high school and in college he ran the mile 
in track, but in our area there is no competitive 
track activity before high school and he ran as much 
and as well before high school as he did afterward. 
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athletics and physical conditioning were almost a 
religion to him. In spite of his ordinary muscular 
strength, his median age of adolescence, and his 
small physical size of 130 Ib. (59 kg.) on a 5-ft., 8-in. 
(172.7-cm.) frame, he is the most accomplished 
athlete of our group, at least in the sense of recog- 
nition of his accomplishment. He was all-conference 
selection in football, basketball, and baseball each 
of his last two years in a tough city league, and in 
basketball he was repeatedly chosen by the local 
sports writers as the high school athlete of the week. 
Yet, except for the peak just after his maximum 
growth period and just before he entered high 
school, his scores on the bicycle have been ordinary 
enough and the decline which started during the 
vears of intensive training was not increased in 
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Fig. 4.—Physical fitness values in three sisters, showing similarity of scores. 


The nonathlete is the brother of the nonathlete on 
the first chart, and, while he had no asthma, he 
showed the same disinclination to involve himself 
in athletics as his brother did. In spite of this, his 
scores in the early years compare well with those of 
the other two in all parts of the testing. At 15 years 
of age, he was sent to a private school where ath- 
letic participation was compulsory as a daily portion 
of the school curriculum, and then he went to a 
military school, which he still attends, where physi- 
cal conditioning is part of a way of life. If these 
experiences have changed his physical condition, 
the reflections of the change in the physically stress- 
ful bicycle test are clearly for the worse, and it is 
only in the respiratory index that he has shown any 
visible improvement. 

The team athlete in this group is perhaps the most 
interesting child and young man to be presented. 
From his early school days to the end of high school, 


letic during the past 
two years since she 
took a serious interest 
in ballet. The other two have never been athletically 
inclined. Except for the graphic symbols, which still 
present the “athlete” as the solid line, it would be im- 
possible from any of the tests to separate these girls. 
The established lesser muscle strength of girls is well 
illustrated by the grip strength results. The respira- 
tory scores of the girls, however, are well above those 
shown by any of the boys. We have laughingly 
passed this off as expected, since everyone knows 
women are windier than men. But if we take a look 
at census or actuarial figures on the sex of those who 
live the longest the laugh becomes less fun. 

In keeping with the general trend of those who 
concern themselves with fitness to make sweeping 
statements on limited data, we would like to point 
out that these three sisters raise the possibility that 
what we measure and term fitness is as much on a 
familial basis as on an environmental basis. At least 
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so far as the bicvcle ergometer scores are concerned, 
other siblings show the same close grouping in gen- 
eral as these girls show, whether they are of one sex 
or both. With the exception of the nonathletic 
brothers previously shown and one other family, 
the results obtained on siblings could be transferred 
from one child to another within a family without 
dislocation of the trend of any child. We do not 
present this as establishing a hereditary element in 
fitness, nor could such an element be established on 
a group such as ours. We do want to emphasize that 
the basic material which is being worked on must 
be taken into account along with the manner in 
which it is processed in the production of superior 
physical fitness as in the production of any other 


commodity. 
Summary 


The data collected by the Child Research Coun- 
cil support the point of view that children and 
voung adults who show no frank disease are gener- 
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ally and similarly fit. The response to conditioning 
programs, such as athletic participation, is a highly 
individual thing rather than a group or age phe- 
nomenon, so that the expectation is unrealistic that 
any conditioning program applied to a general pop- 
ulation of any age level will produce uniform re- 
sponse. Various measurements of fitness and re- 
sponse to conditioning, when applied to the same 
individual, give different answers, suggesting that 
current testing methods omit consideration of the 
question, “fitness for what?” There is as yet no 
evidence that athletics or other forms of physical 
activity produce any measurable or lasting benefits 
when applied only to children, and such adult work 
as is available indicates that, to be of value, the 
activities must continue through the major portion 
of the life span of the individual. 


4200 E. Ninth Ave. ( Dr. MicCammon 
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Subdural hematoma may occur at any age, and 
its manifestations depend on the age of its victim. 
The particular characteristics of the disorder at 
the earliest extreme of life have received wide at- 
tention, while its features at the other extreme have 
not. It has, however, been realized that in elderly 
patients subdural hematoma may mimic vascular 
disease or senile degeneration of the brain and that 
this diagnosis may be extremely difficult.’ More- 
over, the results of treatment have been poor. For 
these reasons, a study of the problem was under- 
taken in the hope that the clinical features of the 
disorder might be clarified and earlier recognition 
and treatment might thus be permitted. 

Analyses * of large series of patients of various 
ages with subdural hematoma has drawn attention 
to the fact that the only consistent historical inci- 
dent is one of trauma to the head. These studies 
and others * emphasize the variability of clinical 
manifestations that may appear and the unreliability 
of particular physical signs as a basis for diagnosis, 
in any age group. It is worth noting that in these 
extensive series patients over the age of 65 years 
make up only a small portion of the total numbers. 


From the Division of Neurosurgery, University of Colorado Medical 
Center. 

Read before the Section on Nervous and Mental Diseases at the 
107th Annual Meeting of the American Medical Association, San 
Francisco, June 26, 1958. 


HEMATOMA IN THE ELDERLY 


Peter Stuteville, M.D. 


Keasley Welch, M.D., Denver 


PERSON 


The course of subdural hematoma was 
studied by reviewing the hospital records of 
75 patients, 65 years of age or older, in 
whom the condition was demonstrated either 
at operation or at autopsy. The symptoms 
were such that the condition might easily 
have been mistaken for senile degeneration 
of the brain, cerebral vascular disease, or 
other conditions. Of the 30 patients who 
underwent operation, 17 survived and im- 
proved, while the typical course observed 
in 45 patients who did not undergo opera- 
tion was a quiet, gradual decline, frequent- 
ly terminated by sudden and unexpected 
death. The importance of early diagnosis 
and prompt operation was demonstrated. 
Although subdural hematoma in the elderly 
patient is a subtle disease, frequently dis- 
guised, it may be possible to increase the 
accuracy of diagnosis by keeping this condi- 
tion in mind, diligently utilizing such diag- 
nostic means as angiography, and resorting 
more readily to surgical exploration. 


and 
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This study is based on a review of hospital rec- 
ords of 75 patients 65 years of age or older who had 
proved subdural accumulations sufficient to cause 
mental disability, physical disability, or death. The 
patients whose records were examined comprised 
all in this age group in whom the lesion was con- 
firmed either by surgical exploration or by autopsy 
during the past 15 vears at Colorado General Hos- 
pital, Denver General Hospital, and the Denver 
Veterans Administration Hospital. 


Analysis of Cases 


Age, Sex, and Race Distribution.—By far the larg- 
est number of patients (78%) were white males; only 
18% of the patients were white females; and 4% 
were Negroes. The 75 cases studied were made up 
of patients between the ages of 65 and 92 years. Of 
these, there were 28 (37%) aged 65 to 69, 15 (20% ) 
aged 70 to 74, 16 (21%) aged 75 to 79, 11 (15%) 
aged $0 to 84, 3 (4%) aged 85 to 89, and 2 (3%) 
aged 90 to 92. 

Chief Complaints.—Escorting relatives or friends 
were, not infrequently, the sources from which 
examiners drew the reasons for a patient's delivery 
to the hospital emergency room or admitting ward. 
Often, the reasons stated seemed to represent in- 
ferences rather than quotations of complaints pre- 
viously made by the patient himself. 

Of these 75 patients, 32% (24) were brought 
into the hospital because they had suffered some 
kind of injury; 16% (12) because they had shown 
signs of mental or personality changes; 13% (10) 
because they were unconscious and could not be 
awakened; 11% (8) because of constant and severe 
headaches; and 4% (3) because of a neurological 
disability such as a hemiplegia. Twenty-four per 
cent (18) sought admission for medical or surgical 
diseases of other systems. 

Trauma.—In the present series, 4% of patients 
entered the hospital comatose and without ac- 
companying history of any kind. For the most part, 
these patients were old men who lived alone in 
rooming houses, where they had been found un- 
conscious by acquaintances. A history of trauma 
was elicited in 71% of the cases; 31% of the patients 
had suffered overt trauma, as from road accidents 
or assault. The remainder simply had a history of 
falling. Four patients, resident in the hospital for 
nonneurological conditions, were injured on the 
wards, either by falling out of bed or by striking 
an open door during the night. In slightly less than 
one-fourth of all the cases, no history of trauma 
could be unearthed. A similar proportion of all the 
patients fairly certainly had been drinking at the 
time when the illness began. 

Physical Findings.—Physical signs of increased 
intracranial pressure rarely were encountered. Of 
the patients studied, only 12 could be said to have 
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been awake, alert, and mentally intact at the time 
when they were first examined; of these, 4 were in- 
jured later on the wards. The remaining patients 
were confused, demented, stuporous, or comatose. 

Bruising about the head was remarkably frequent, 
being noted in over one-half of the patients. Focal 
neurological signs were of course, common, but 
since many of the patients were not examined with 
neurological disturbances in mind, only a rough 
estimate can be made about their actual frequency. 
Common physical findings in the patients were an 
alterated state of consciousness in 63 (84%) (con- 
fusion in 15 [20%], stupor in 22 [29%], and coma 
in 26 [35%]), bruises on the head in 44 (59% ), mild 
arterial hypertension in 17 (23%), pupillary ab- 
normalities in 29 (39%), speech difficulties in 11 
(15%), bilateral extensor toe signs in 13 (17%), 
hemiparesis in 18 (24%), and evidence of alcoholism 
in 19 (25%). 

Admitting Procedures.—As might be expected, the 
majority of patients with obvious head injuries 
were admitted to the neurosurgical service; 27% 
of all patients went initially to that service. An- 
other 11%, chiefly those with clear-cut, but ap- 
parently nontraumatic, neurological disease went to 
the neurological service. Two patients went to the 
psychiatric service because of their dementia. 
Thirteen per cent went to a surgical or to a surgical 
subspecialty service with complaints or signs of 
such things as urinary retention, fracture, bowel 
obstruction, and the like. Almost half of the entire 
series was first admitted by the medical service. Of 
this number, 25% were accepted because of a his- 
tory or signs of nonneurological disease such as 
disorders of the lungs and heart. The rest were 
deemed to be suffering from vascular accidents of 
the brain. The diagnosis on admission was subdural 
hematoma in 8 (11%), head injury in 19 (25%), 
neurological disease in 26 (35%), medical disease 
in 9 (12%), psychiatric disease in 3 (4%), and 
surgical disease in 10 (13%). 

Hospital Course.—Failure to improve followed, 
at times, by a quiet and gradual decline and, at 
other times, by sudden and unexpected death 
seems to have been the pattern in those patients 
who did not come to operation. Thirty of 75 pa- 
tients were said to have died suddenly or un- 
expectedly. 

Cerebrospinal Fluid—The cerebrospinal fluid 
pressure was completely normal in almost three- 
fourths of the 42 tests performed. Fluids altogether 
normal in appearance and cellular content were ob- 
tained in 40% of specimens while the remainder 
were xanthochromic or bloody. The protein content 
was analyzed in only 20 of the 42 specimens, and 
in 9 patients the protein level was within normal 
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limits. Sudden death followed in one instance of 
cisternal puncture and in two instances of lumbar 
puncture. 

X-rays of the Skull—Over half the patients 
studied had no x-ray of the skull made at any time 
during their hospital stay. Of the x-rays of the skull 
that were obtained, one-third showed a fracture 
line and one-fifth definite displacement of a calci- 
fied pineal. 

Operative Results—Explorations were carried out 
in 30 cases. Although some 42 patients were sus- 
pected, on clinical grounds, of harboring a clot, 12 
failed to reach surgery, because, in almost every 
instance, the patient had deteriorated beyond the 
point where neurosurgical intervention could be 
begun or completed before his death. 

Of the 30 patients operated on, 57% survived the 
operation to improve, while the remainder died 
postoperatively. In half the postoperative deaths, 
failure to respond resulted from a reaccumulation 
of the clot; in the other half, such pathology as 
massive cerebral edema and intracerebral hema- 
tomas was found at autopsy. Contrasted to the 
over-all figures are the figures in the 20 most recent 
cases, in which 19 patients were given a diagnosis 
and operated on and 11 survived. 

Report of Cases 

Taken alone, statistical analysis of the data drawn 
from this inquiry is not enough to afford satisfying 
insight into the clinical features of subdural 
hematoma in the elderly patient. Simultaneous study 
of individual case histories is essential if the essence 
of the malady is to be understood. 

The first case report exemplifies the commonly 
encountered situation in which an old man is 
brought to the admitting ward by relatives or 
friends who have noticed recently that something 
has been wrong with him. The patient, approached 
by a physician and questioned about his troubles, 
is likely to be grossly confused and totally unaware 
of the reason for his family’s concern. Consequently, 
he tends to draw attention to such irregularities of 
function as his cough or his difficulty in passing 
urine. Duly noted, this complaint is pursued while 
the confusion or dementia is attributed to senility. 

Case 1.—The patient was a 66-year-old man who was 
brought to the emergency room by his family. When ques- 
tioned, he complained of frequency and urgency of some 
two to three years’ duration. He was examined and was 
found to have a large prostate gland, to be confused, and to 
have a minimal right-sided hemiparesis with appropriate re- 
flex changes. He was admitted to the urologic service, where 
cystoscopy was done and a lumbar puncture was made. On 
his eighth hospital day, he died suddenly and unexpectedly. 
Postmortem examination revealed a large, left, subdural 
hematoma and a massive pulmonary embolus. 

Not infrequently, cerebral vascular disease seems 
to be a reasonably acceptable basis to account for 

the patient's presenting difficulties. 
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Case 2.—The patient was a 92-year-old man who was 
brought to the hospital unconscious. Ten years earlier, he 
had had a “stroke” that had left him mildly hemiparetic on 
the right side. Three days before admission, he was said to 
have had another “stroke.” There was no history of trauma 
to the head. After the second attack, he went through inter- 
mittent periods of unconsciousness which gradually grew 
longer and more frequent until he could not be aroused. He 
had been noted to be somewhat weaker than usual on his 
right side. Examination at the hospital showed him to be 
profoundly comatose, to have a right-sided hemiplegia with 
absent tendon reflexes on that side, and to have a right ex- 
tensor plantar response. He was brought into the hospital 
and treated supportively. He failed to improve over the 
next four days and finally died of extensive, bilateral, sub- 


dural hematomas. 


The following case points up the fact that the 
early complaints of many patients of this age with 
subdural hematoma may be nonspecific. 


Case 3.—The patient was a 76-year-old man who had 
been in good health until 10 days before the time when he 
appeared at the hospital. At the onset of his illness, he was 
said to have had the “flu,” and he was treated for this by 
his family physician. During the course of treatment, how- 
ever, the patient appeared to be “dull,” and he complained 
often and bitterly of severe and constant headache. Finally, 
he became somnolent, and, at this point, he was referred to 
the hospital. Examination showed him to be in and out of 
stupor and to exhibit a left-sided hemiparesis with generally 
symmetrical but hyperactive deep-tendon reflexes and with 
bilateral extensor plantar Lumbar puncture 
yielded conspicuously xanthochromic fluid under a pressure 
of 300 mm. of cerebrospinal fluid. Cerebral arteriography 
disclosed the presence of a subdural hematoma on the right 
side. Evacuation of the hematoma was followed by recovery. 


responses. 


Reminiscent of the situation often seen at the 
other extreme of life is a simple failure to thrive, 
physically and mentally, because of a subdural 
hematoma. 

Case 4.—The patient was a 78-year-old man who had 
been sent to a nursing home by his family because of neat 
starvation and from the nursing home to the hospital be- 
cause of progressive deterioration in his nutritional state. At 
the time of admission, the patient was cachectic, lethargic 
and irritable, but he displayed no focal neurological dis- 
turbance. In the hospital, he was investigated thoroughly, 
but no specific reason for his decline could be established 
Throughout his 11 weeks in the hospital, and despite vigor- 
ous and conscientious medical management, he failed to 
improve. Finally he became even less responsive, developed 
cyclic breathing, and shortly thereafter died. Postmortem 
examination showed bilateral chronic subdural hematomas 


and pulmonary infarction. 
Comment 

Clinical Features.—The present study was under- 
taken with the hope of clarifying the clinical fea- 
tures of subdural hematomas in elderly persons and 
thereby making it possible to distinguish the disease 
from others producing similar manifestations. Un- 
fortunately, this objective was not wholly attained, 
since elderly patients with this malady proved not 
to present consistently characteristic pictures. None 
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the less, it has been possible to define a variety of 
clinical situations sometimes associated with this 
disease. 

The first such situation is one in which there is 
a definite initiating injury, as from a serious fall, 
automobile accident, or an assault. The patient 
tends not to improve but may do so slowly and 
incompletely. He may remain or become confused, 
demented, or somnolent and develop signs of neuro- 
logical deficit. In such cases, a surgical lesion can 
be usually diagnosed with relative ease, and sur- 
gical exploration or angiographic study can be used 
with but slight hesitation. There are, however, pa- 
tients in whom the clinical course, even after 
a definite initiating injury, has so much of the flavor 
of cerebral vascular disease that the suspicion of 
subdural hemorrhage is not entertained. 

A second situation (and it is the one which in- 
volved the majority of our patients ) is one in which 
a history of trauma is sometimes not elicited or is 
denied. If remembered, injury has been considered 
to be trivial, and one or several minor falls have 
been interpreted as symptoms rather than causes of 
the patient's illness. The patient, often too con- 
fused to give a reliable history, is frequently 
sufficiently well enough preserved to give a mis- 
leading one. Under such circumstances, he may 
be admitted to almost any service in the hospital 
for treatment of his accepted senility plus his 
“stroke,” his pulmonary disease, his heart failure, or 
other obvious physical disability. Later in his hos- 
pital course, he declines more or less markedly and 
rapidly to become somnolent or comatose. Care- 
fully examined, he usually will be found to have 
bruises of the scalp, sometimes indistinct and fad- 
ing, often concealed beneath the hair. Although by 
no means constant findings, there may be such 
neurological abnormalities as a hemiparesis with 
single or double extensor toe signs. 

Guillaume and CEconomas," describing their 
observations of patients of this category, state that 
ordinarily they exhibit asthenia, headache (constant 
or varying with postural changes), diminished in- 
tellectual activity, loss of initiative and of memory, 
and poverty of ideation. More recently, Bedford '* 
has made the following observation: 

Typically the history is that the old person, already some- 
what enfeebled, has recently become mentally confused: 
medical advice or admission to hospital is sought for this 
latter symptom. A history of a fall within the preceding 
weeks or months may be elicted—usually by direct question- 
ing—and has been attributed to “old age” or to a “little 
stroke.” The fall may have been accompanied by transient 
unconsciousness or epileptiform jactitations (and it may be 
observed here that although a fit is only rarely a symptom 
of subdural hematoma, it is by no means a rare cause of the 


fall which leads to the blow on the head—trivial or other- 
wise—which is its almost invariable antecedent). Physical 
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examination only rarely contributes substantially to the 
diagnosis. The usual clinical picture is that of a mentally 
confused old person with some impairment of intellectual 
capacity (which may be slight, moderate, or profound), 
who may be somewhat or deeply drowsy—but is as often not 
—and who may or may not have bruising about the eves and 
forehead: there is often evidence of damage to the pyramidal 
systems, and occasionally pupillary abnormalities not unjusti- 
fiably attributable to ocular disease, which also hinders ade- 
quate retinoscopy. Very often, too concomitant disease of 
other systems—a fractured neck of femur, bronchopneu- 
monia, heart failure, or uremia—provides further diagnostic 
distraction. 


Less commonplace clinical situations are exempli- 
fied by the case reports of patients who simply 
failed to thrive, mentally and physically, or who 
complained early of insistent and severe headaches 
but showed no physical signs. 

Diagnosis.—Bedford '* pointed out the difficulty 
and complexity of diagnosis by noting that fully 
80% of 5,000 elderly people admitted to the Oxford 
Geriatric Unit over an eight-year period were con- 
fused—no matter what the diagnosis. His experience 
with x-rays of the skull and with lumbar puncture 
resembles ours. Similarly, his diagnostic accuracy 
approximates our own. In this regard he says: 
“Indeed, despite the utmost vigilance, only 40% of 
my elderly cases were diagnosed in life. . . .” 

On the other hand, we fail to share the misgivings 
reflected in his statement that: “It must reluctantly 
be admitted, therefore, regarding the diagnosis of 
subdural hematoma in the aged, that unless thou- 
sands of old people are to be submitted needlessly 
to an unjustifiable intracranial exploration, every 
physician concerned in their care will see a number 
of patients each vear in whom the condition un- 
avoidably defies detection, and this unsatisfactory 
state of affairs is not materially improved by the 
knowledge that even without surgery, these effu- 
sions are not invariably lethal.” Our point of view 
on this score is based on the fact that of our 20 
most recent cases, 19 were recognized in life, ad- 
mittedly while a certain number of fruitless (but 
by no means unjustifiable) diagnostic procedures 
were made in patients without such disease. 

Finally, it seems prudent to stress the importance 
of early diagnosis, if diagnosis is to be made in a 
living patient and if treatment is to be effectual. 
Time and again we have encountered instances of 
sudden and unexpected death caused by subdural 
collections. Furthermore, the beneficial diagnoses 
were made early, and treatment too long delayed 
commonly failed. 

Frequency.—From our data, we cannot estimate 
the actual incidence of subdural hematomas in the 
aged. Bedford,'” however, found the disease in 1% 
of a rather large group of hospitalized patients over 
65 years of age. 
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Treatment.—Our own proportion of unfavorable 
results of treatment makes us hesitant to defend 
any particular method of management. In our cases, 
liquid clots were drained between bur-holes, and 
the occasional solid clot required a larger bony 
opening for its removal. During the past two or 
three years, we have made it a matter of policy to 
reoperate on any patient who declined anew after 
surgery or who failed to rally as expected. In cer- 
tain instances we have reoperated as many as four 
times to be gratified, eventually, by the patient's 
recovery. Our experience with LaLonde’s and 
Gardner's * method of spinal injection of saline 
solution is not extensive enough to allow us to 
form an opinion about its merits. From the limited 
use that we have made of this maneuver, we are 
certain, however, that it does not always make 
subsequent operations unnecessary. 


Summary 


In the elderly person, subdural hematoma is a 
subtle disease frequently disguised so that it may 
be taken for senile degeneration of the brain, cere- 
bral vascular disease, or other conditions. Although 
early diagnosis is difficult, it is essential; first, be- 
cause the clinical course of a patient with a sub- 
dural hematoma frequently is terminated abruptly 
by sudden and unexpected death and, second, 
because treatment too long delaved often fails. 

Despite the lack of an easy solution to this prob- 
lem, our experience suggests that it may be possible 
to improve this difficult state of affairs by cultivat- 
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ing an attitude of suspicion and by readily resorting 
to angiography or exploration in the older patient 
when the diagnosis can reasonably be entertained. 
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feet high, all submarine personnel undergo regular training in a method of indi 

vidual escape from a disabled submarine. This training, known as bouyant- 
assisted ascent, is conducted at increasing depths down to 100 feet. In principle, the 
method is simple: the trainee, wearing an expanded life jacket, steps out of a pres 
surized lock into the interior of the column of water where he is held on a platform 
by two instructors. On a signal from one instructor, the trainee forcibly expels the 
air from his lungs until he approaches residual lung volume. At this point he is re 
leased and rises to the surface at a rate of 300 feet per minute. Throughout the 
ascent the trainee must continue to blow out air, since the compressed residual air in 
his chest expands rapidly in accordance with Boyle’s Law and can produce over 
distention of the alveolar structures, resulting in massive arterial air embolism. 
It is because of this potentially fatal hazard that the Submarine Medical Officer 
must be in constant attendance, working in the water with the instructors during 
escape training. In the event of a casualty, the doctor and victim are in a topside 
recompression chamber and at a treatment pressure of about eighty pounds pet 
square inch within ninety seconds after the accident. This pressure reduces the 
volume of the air emboli that have flooded the left heart, coronaries, aorta, and cere- 
bral vessels, permitting a resumption of blood flow and survival of the stricken indi- 


vidual, in most cases. 


Aside from its value as an escape training device, the 


tank serves as a research medium in which a wealth of data on respiratory physiology 
is constantly being accumulated by our submarine doctors.—Rear Adm. B. W. Hogan, 
M.C., Surgeon General, U.S.N. The Practice of Submarine Medicine, Medical Arts 


& Sciences, Second Quarter, 1958. 
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CLINICAL NOTES 


IMPORTANCE OF 


AUTOPSIES—AN ILLUSTRATIVE CASE 


Jack Marks, M.D., Columbus, Ohio 


and 


Kenneth L. Gerson, M.D., Cleveland 


The autopsy examination is sought for a variety 
of reasons, including augmentation of medical 
knowledge, clarification of cause of death for medi- 
colegal reasons, and the disclosure of hereditary 
and infectious disease that might have valuable 
bearing on survivors.’ Many of these reasons, how- 
ever, represent abstractions to next of kin and make 
no real impression on them.” We wish to present 
an instance wherein the information obtained from 
an autopsy examination was of critical importance 
to a family member and may be instrumental in 
the prolongation of life. 


Report of a Case 


Our patient was a 15-year-old male initially seen in the 
outpatient department of the Ohio State University Hospital 
on Feb. 10, 1958, because of a chest deformity noted at the 
time of birth and of the type similar to that of the patient's 
deceased father. He had no symptoms of illness and had 
experienced no disability whatever with his deformity. He 
had no particular embarrassment over his chest deformity 
and enjoyed basketball and other vigorous sports. The pa- 
tient’s medical history included surgical repair of a scrotal 
varicocele at age 5 and trauma to the right eye, which left 
a residual coloboma of the iris. 

On physical examination, our patient was a thin, tall, white 
male with a chest deformity of the pectus carinatum type. 
His height was 73 in. (185.4 cm.), the measurement from 
pubis to heel was 42 in. (106.7 cm.), measurement from 
pubis to vertex was 31 in. (73.7 cm.), and the arm span was 
75 in. (190.5 cm.). His weight was 126 lb. (57.2 kg.). Blood 
pressure was 110/68 mm. Hg in both arms. Pertinent physi- 
cal findings included elongated auricular pinnae and a post- 
traumatic coloboma of the right iris, with the remainder of 
the ocular examination thought to have been normal. The 
palate appeared rather high and arched in character. There 
was an asymmetrical anterior bulging of the left side of the 
thorax. The extremities showed marked symmetrical elonga- 
tion of the long bones of the fingers and toes. The joints of 
the fingers were somewhat hyperextensible; other joints 
seemed normal. There were high metatarsal arches bilater- 
ally. 

Laboratory data were normal with the exception of an 
elevated alkaline phosphatase level of 36.5 units, for which 
no explanation was obtained. The 17-ketosteroid and 17- 
hydroxycorticosteroid levels were normal. X-rays of the 
skull were reported normal. A chest x-ray showed anterior 
bowing of the sternum. The cardiac shadow and aorta were 
thought to be within normal limits. X-rays of the hands and 
feet were remarkable only in the length of the metatarsal 
and phalangeal bones. An electrocardiogram was normal. 
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The patient has two siblings, a 17-vear-old broth- 
er and a 14-year-old sister, neither of whom had 
been known to have any illness or deformities. The 
father had died at age 33 in congestive heart 
failure with a final clinical diagnosis of rheumatic 
heart disease and possible subacute bacterial endo- 
carditis. He had had six siblings, of whom all are 
living and well with no known abnormalities. The 
paternal grandparents lived long lives, and no 
abnormalities were known in them. 

Transcripts of the father’s records and slides of 
specimens obtained at autopsy were sent us from 
another hospital. It was learned that eight years 
prior to his death the father had been hospitalized 
and discharged with diagnoses of psychoneurosis, 
anxiety-hysteria in type; partial dislocation of the 
lenses, O. U.; vitreous opacities, O. U.; congenital 
punctate cataract, O. U.; and tremulous iris, O. U. 

Diagnoses at autopsy were given, in part, as 
follows: old and recent myocardial infarction; non- 
specific interstitial myocarditis; left ventricular hy- 
pertrophy and dilatation; marginal aortic valvulitis; 
and sacular aneurysmal dilatation of the ascending 
aorta and of the first portion of the arch of the 
aorta. Microscopic examination of the aorta showed 
medionecrosis with hyaline and mucoid transforma- 
tion and interruption of the elastic laminae. 

Review of the sections from the father’s autopsy 
at the Ohio State University Health Center showed 
lesions in the heart and aorta as described above. 
These findings are identical with the changes of 
Erdheim’s medionecrosis which are described in 
Marfan’s syndrome.** On the basis of the above, we 
concluded that the patient's father had had Mar- 
fan’s syndrome, as did our patient. 


Comment 


Marfan’s syndrome is an inheritable disorder 
probably transmitted by a single dominant auto- 
somal gene. It has been thought to cause changes 
in structures derived from the mesoderm. These 
defects can be grouped into skeletal, cardiovas- 
cular, and ocular manifestations. 
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The skeletal changes are characterized by gracile 
body habitus (dolichomorphism ) with striking elon- 
gation of the distal bones of the extremities (arach- 
nodactyly ). Patients with this syndrome are usu- 
ally tall with characteristic alterations of the 
proportions of the body. Typically the pubis to 
heel measurement exceeds the pubis to vertex 
measurement and the arm span is greater than 
the height. Involvement of the calvarium results 
in a long appearance of the skull (dolichocephaly ). 
Associated changes of the skull are highly arched 
palate and long narrow faces. Cleft palate is a rare 
finding.” 

The rib cage is frequently involved and results 
in a funnel-shaped chest (pectus excavatum), pi- 
geon breast chest (pectus carinatum), or other 
asymmetrical chest deformities. A weakness of liga- 
ments, tendons, fascia,-and joint capsules results 
in hyperextensibility and recurrent dislocations of 
joints, pes planus, pes cavus, genu recurvatum, and 
hernias. Ectopia lentis, almost always bilateral, is 
found in 50 to 80% of the reported cases. The lens 
is usually small, spherical, and displaced upward. 
Myopia is frequent, due to excessive length of the 
eyeball. Retinal detachments occur frequently. Iritis 
and glaucoma resulting from the displaced lens 
may be responsible for limitation of vision or even 
total blindness. 

The cardiocascular system is diffusely involved. 
Aortic insufficiency results in left ventricular hyper- 
trophy. Diffuse interstitial myocardial changes have 
been described.*| Marginal valvular thickenings 
have been noted, and these can be readily differen- 
tiated microscopically from those of rheumatic 
endocarditis. Dilatation of the ascending aorta and 
aneurysm are frequently noted. Dissecting aneu- 
rysm may occur as an initial sign or may follow 
aortic insufficiency. Defects in the pulmonary ar- 
tery and the innominate and carotid arteries are 
less commonly seen.° Weakness in the walls of the 
veins, apparently similar to that in the arteries, 
may result in varicose veins.® 

Other aspects of: the disorder have been de- 
scribed,’ including muscular underdevelopment and 
hypotonia. Deafness is reported“ to occur in 6% 
of the cases. Pulmonary malformations and cystic 
disease of the lung have been thought to be a 
component of the disease. McKusick* has pub- 
lished a comprehensive study of Marfan’s syndrome. 

In the papers of Griffin and Koman '° and Marvel 
and Genovese,'' a total of 55 cases of Marfan’s 
syndrome were collected, with 48 patients surviv- 
ing the first year of life. Of these, there was a range 
of life span of 1 to 55 years and a mean life span 
of 27.5 years. 

Wilson ** has recently described three genera- 
tions of a family affected with Marfan’s syndrome. 
He stated that the degree of physical activity of 
the individual probably is important in determining 
the rate at which aortic dilatation occurs. He cited 
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a patient who led a quiet life and felt that the pa- 
tient’s sedentary existence had probably contributed 
to a prolonged life span. 

We therefore counseled the parent to have our 
patient desist from vigorous athletic competition. 
We suggested that he be given a type of education 
preparatory for sedentary work. The significance of 
this disease with relation to marriage and child 
bearing was discussed. The counsel given the par- 
ent most certainly involves a major alteration to 
the patient’s manner of living and might not have 
been justifiable without verification of the diagnosis 
of Marfan’s syndrome. 


Summary 


House officers are frequently faced with the re- 
sponsibility of requesting autopsy permission from 
next of kin. Often resistance is encountered for a 
variety of reasons, some of which are religious, 
some superstitious, and some simply based on a 
morbid displeasure of the concept of the autopsy 
examination. Too often the reasons set forth by 
the physician to next of kin represent abstract ideas 
with no apparent immediate benefit for the sur- 
viving family. We have found an instance in which 
information obtained from the autopsy of a father 
may prolong the life of his son. We believe this 
case to represent a valuable instance for house offi- 
cers to draw on in their discussions concerning per- 
mission for autopsy with families of their deceased 
patients. 

2620 Schaaf Dr. (9) (Dr. Marks). 
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SPECIAL REPORT 


FEDERAL MEDICAL-HEALTH SPENDING 
FOR FISCAL YEAR 1959 (JULY 1, 1958, 
TO JUNE 30, 1959) 


The federal government’s medical activities are on a mas- 
sive scale and they continue to grow. This year for all health 
programs (research, medical care, public health) Uncle Sam 
is spending about 62.6% more than he did five years ago, 
13.5% more than last year. Programs in 22 separate agencies 
and departments of government range from cancer research 
to federal employee clinics. The total cost is 2.8 billion dol- 
lars, or 344.7 million dollars more than last year. Right now 
the agencies and the Bureau of the Budget are working on 
requests to be presented to Congress in January. There is 
little question that the bills, when finally enacted next year. 
will set another new high for medical spending. 

For six years now the Washington Office of the American 
Medical Association, through this annual budget report, has 
charted this expanding course of federal medical activity, a 
service not performed by any other organization. We identify 
all programs, describe their purpose, give their present ap- 
propriations, and note the amount of increase. We do not 


Paste 1.—Medical-Health Budgets of Federal Departments, 
Agencies, and Commissions for This Fiscal Y ear 
Agency Fiseal 1959 Fiseal 1958 Page 

Department of Health, Education, 

and Welfare..... = 
Veterans Ac iministration. 
Department of Defense 
\tomie Energy Commission... 
International Cooperation Admin. 
Department of State 
National Science Foundation 
Office of Civil and Defense Mobilization 
Federal Employees Health Programs... 
Department of Labor Tr 
Panama Canal Co, and Panama 

Canal Zone Government.. 3,959,900 
Department of Treusury....... 3,854,500 
Department of Justice... 2,105,000 
Distriet of Columbia... 000,000) 
Federal Trade Commission. . 1,600,000 
Department of Commerce. 1,212,400 
Civil Service Commission... 426,000 
President’s Comm. for Employment of 

the Physically Handicapped 214,700 182,575 18 
Small Business Administration 150,000 70,000 18 
Department of the Interior 140,000 154,950 19 
National Advisory Committee to 

Selective Service 19,000 
Office of the a Phy sician 

of Congress, 13,145 


$1,116,207,806  $849,395,800 3-10 
843,524,000 4,000 10-11 

751,115,000 702,305,000 12 
45,462,000 40,085,000 13 
39,600,000 37,300,000 138 
15,718,110 13- 

7,500,000 14 

3,177, 000*15 
10,000,000 15 
8,069,476 15 


3,6 17,000 
11,000,000 
8,827,000 
5,988,300 16 
3.837,850 16 


500.000 17 
911,300 17- 
387,000 18 


19,000 19 
12,145 19 
Totals.... . $2,886 260,831 $2,541,483 506 

The figure for fiseal 1958 is the appropriations of the Federal Civil 


Defense Administration and the Office of Defense Mobilization; now 
combined in the Office of Civil and Defense Mobilization 


attempt to evaluate them—to rate them as good, bad, or in- 
different; as wasteful or invaluable. This is a factual study, 
based on scrutiny of appropriation acts passed by the last 
Congress and information supplied us by program and fiscal 
officers in the various departments and agencies, all of whom 
gave us their wholehearted cooperation. It covers the current 
fiscal year which ends next June 30. 

While nearly 38 million people are eligible to receive all 
or part of their medical care from or through the federal 
government, medical care represents only a part of the total 
spent by the U. S. in medical fields. Many millions of dollars 
go for research, drug control, personnel training and other 
efforts not directly related to the rendition of medical care. 

As in last year’s report, we have listed in table form pay- 
ments to disabled persons through programs which the fed- 
eral government finances entirely or in part. Such beneficiaries 
now total nearly 6,000,000, a 15% increase over last year. 
Money paid them has increased to 4.75 billion dollars, over 
10% more than last year. These data are on the last page, sep- 
arated from the rest of the report because not all of the 
money is federal. 

This mapent was prepared by the Washington Office 0 of the ‘Ametionn 
Medical Association. 


DEPARTMENT OF HEALTH, EDUCATION, AND 
WELFARE (This Year: $1,116,207,896—Last 
Year $849,395,800 ) 


Division of Hospital $187,800,000 
last year: $122,650,000 


This division administers the federal aspects of both the 
original and expanded Hill-Burton programs. In 1958 Con- 
gress enacted legislation which authorizes loans in lieu of 
grants for any of the eligible projects under the entire pro- 
gram. Since 1946 the federal contribution through June 30, 
1958, amounts to $1,024,000,000; when the sponsors’ share 
is included, the total is $3,323,000,000 (these figures are for 
both the original and the expanded program). This is the 
first time since fiscal 1950 that the appropriation has reached 
$150,000,000 for the original program plus the categorical 
programs. Total appropriations are divided into the following 
four categories: 

last year: $ 99,000,000 


This appropriation, allotted to the states on the basis of 
population and per capita income, assists in the financing of 
new hospitals and related health facilities construction under 
the original Hill-Burton program. To June 30, 1958, federal 
funds have partially financed approximately 3,476 projects, 
including 159,745 hospital beds, 768 public health centers, 
23 state health laboratories and snide in excess of 100 
nurses’ homes and training facilities. 


Hill-Burton Original Program...... 


..$35,000,000 
last vear: $21,000,000 


Medical Facilities—Category Program 


The total allotted to the state this year on a population-per 
capita-income formula will assist in the financing of new 
construction under the 1954 amendments in four categories 
as follows: $7,500,000 for hospitals for the chronically ill and 
impaired; $7,500,000 for diagnostic centers, or diagnostic 
and treatment centers; $10,000,000 for nursing homes; and 
$10,000,000 for rehabilitation facilities. As under the original 
program, the federal share may range from one-third to 
two-thirds of the total project cost. As of June 30, 1958, 
total of 496 projects had been approved, divided among the 
four categories as follows: facilities for chronically ill (98), 
diagnostic-treatment centers (196), nursing homes (125), 
and rehabilitation facilities (82). 


Hill-Burton Administrative Expenses......................$1,600,000 

last year: $1,450,000 

This appropriation is used for administration, including 

salaries and expenses for the hospital survey and construction 

program for the federal headquarters and for eight regional 
federal offices. 


$1,200,000 


“| st year: "$1200,000 


Authorized in 1949 but not appropriated until 1955 is this 
item for research, experiments and demonstrations on utiliza- 
tion of hospital services, facilities and resources. The bulk of 
the money is assigned as grants to states, universities, hos- 
pitals, hospital associations, professional associations, and 
community organizations and a small amount for direct re- 
search by U. S. Public Health Service. 


$324,383,000 
last year: $241,183,000 


75,268,000 

last year: $56,402,000 
About 50% of this appropriation is earmarked for grants 
to non-federal individual investigators and private institu- 
tion for research and training. Almost 25% will be used to 
support contracts with the pharmaceutical and chemical in- 
dustries in research on chemotherapeutic agents for the treat- 
ment of cancer. The states receive $2,250,000 for cancer 


National Institutes of Health 


National Cancer Institute 
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control work. $4,212,000 will provide professional and tech- 
nical assistance to public and private institutions engaged in 
prevention, diagnosis, and treatment among individuals and 
large population groups (cytology activities) and environ- 
mental cancer activities. The balance is for direct research 
operations, including salaries, supplies, and this Institute's 
share in the cost of operating the Bethesda (Md.) Clinical 
Center and related auxiliary services. 


$45,613,000 


National Heart Institute ae 
last year: $35,936,000 


Grants to non-federal individual investigators and public 
and private institutions for research and training take about 
75% of the appropriation. $2,125,000 is allocated to states 
for heart disease control. The balance is for direct research 
operations, including salaries, supplies, and this Institute’s 
share in the cost of operating the Bethesda (Md.) Clinical 
Center and related auxiliary services. 


$52,419,000 


Mental Health Institute oe 
last vear: $39,217,000 


Approximately 75% of this appropriation is apportioned 
for research and training through grants to individual in- 
vestigators and public and private institutions. The sum of 
$4,000,000 is allocated to the states for community mental 
health services. The remainder is for direct research opera- 
tions, including salaries, supplies, and this Institute’s share in 
the cost of operating the Bethesda Clinical Center and re- 
lated auviliary services. 


Arthritis & Metabolic Diseases Institute... $31,215,000 
last year: $20,385,000 


Grants to public and private investigators for research and 
training total 75% of this appropriation. The balance is for 
direct research operations, including salaries, supplies and 
this Institute’s share in the cost of operating the Bethesda 
Clinical Center and related auxiliary services. 


Neurological Diseases & Blindness Institute $29,403,000 
last year: $21,387,000 


Grants to public and private investigators and institutions 
for research and training total 80% of this appropriation. The 
remainder is for direct research operations, including salaries, 
supplies, and this Institute’s share in the cost of operating 
the Bethesda Clinical Center and related auxiliary services. 


Allergy & Infectious Diseases Institute... $24,071,000 
last vear: $17,400,000 


Research grants to public and private investigators for re- 
search and training amount to 70% of this appropriation. 
The remainder is for direct research operations, including 
salaries, supplies and this Institute’s share in the cost of op- 
erating the Bethesda Clinical Center and related auxiliary 


services 


$7,420,000 


Dental Health Institute 
last year: $6,430,000 


Grants to public and private investigators for research and 
training total about 60% of this appropriation. $983,000 will 
be used for technical assistance to states and $320,000 for 
coordination and development of dental resources. The re- 
mainder is for direct research at Bethesda, review and ap- 
proval of grants, administrative expenses, and for support of 
the Clinical Center. 


National Institutes of Health—General Funds......828,974,000 
last year: $14,026,000 


These funds are administered by the Division of General 
Medical Science of the National Institutes of Health, with 
practically all funds being expended for research and train- 
ing grants, with the exception of $2,236,000 for control of 
biologics (including polio and flu vaccine), which activity is 
under the Division of Biologics Standards. The balance goes 
toward supporting fellowships and administrative expenses 
relating to grants. 
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Laboratory Research Construction ( NIH ).. $30,000,000 
last year: $30,000,000 


There is available for planning and construction of re- 
search facilities $30,000,000 the authority for which is Pub- 
lic Law 835 (84th Cong.). To be eligible for grants, the ap- 
plicant must be a public or nonprofit institution determined 
by the Surgeon General, after consultation with the National 
Advisory Council on Health Research Facilities, to be compe- 
tent to engage in the type of research for which the facility 
is to be constructed. This is the third year of this program’s 
operation. 


$45.000.000 
last year: $47,500,000 


Under Public Law 660, enacted in 1956, the Federal Gov- 
ernment makes grants for the construction of waste treat- 
ment plants. Although $45,000,000 was appropriated for 
fiscal 1959, the funds allocated to the states will be based on 
the $50,000,000 authorized in the basic legislation 


Water Pollution Control 


$48 454,000 
last year: $44,399,000 


Hospitals and Medical Care. 


These funds are used for operational costs and mainte- 
nance of PHS hospitals and health services in caring for 
American seamen, Coast Guard and Public Health Service 
personnel and their dependents, federal employees injured at 
work, leprosy patients and narcotic addicts, and includes 
studies in the development and coordination of nursing re- 
sources. It also includes $1,000,000 for payments to Hawaii 
for care of patients suffering from leprosy and $5,800,000 for 
nurse training grants. Not shown in the appropriation is ap- 
proximately $4,500,000 additional income, principally from 
other federal agencies for reimbursable services 


$44,597,000 

last year: $43,230,300 
Under Public Law 568 (83rd Cong.), PHS assumed re- 
sponsibility for the health of American Indians and natives 
of Alaska which formerly was a function of Interior Depart- 
ment. The total is broken down as follows: hospital care in 
Indian hospitals, $23,756,000; contract patient care, $8,- 
000,000; field health services $6,620,000; program direction 
and management services, $2,097,000; and modernization of 
hospitals and construction of facilities $4,124,000. In addi- 
tion, the Indian health activities of PHS will receive ap- 
proximately $740,000 as reimbursements from other govern- 


Indian Health Activities 


mental agencies for services rendered in PHS facilities 


$22,889,000 


Assistance to States—General ; 
last year: $22,592,000 


Grants totaling $15,000,000 will be available for allocation 
to the states in support of state and local general public 
health activities. These grants must be matched one state 
dollar for every two federal dollars. U. S. Public Health 
Service will spend $5,889,000 to provide technical assistance, 
consulting services to states, expenses of the National Office 
of Vital Statistics, international health activities, demonstra- 
tions, training activities, and operational expenses. A total of 
$2,000,000 will be available for grants to schools or direct 
traineeship awards to individuals for the training of profes- 
sional public health personnel. 


Sanitary Engineering $12,815,000 


This program is made up of seven activities as follows: air 
pollution control, $3,860,000; water supply and water pollu- 
tion control, $6,600,000; radiological health activities, 
$608,000; milk and food sanitation activities, $492,000: inter- 
state carrier and general sanitation activities, $510,000; 
Sanitary Engineering Center research activities, $440,000; 
and administration, $305,000. 


$6,386,000 
last year: $7,000,000 


Tuberculosis Control...... 


Grants to states for diagnostic and treatment clinics, mass 
case-finding and follow-up services account for $4,000,000, 
all of which has to be matched equally by the states. The 
remainder is for direct operations of PHS. 
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Communicable Disease $8,300,000 
last year: $6,250,000 


The entire appropriation is used for direct activities of the 
PHS Communicable Disease Center at Atlanta, Ga., and its 
affiliated operations. The Center carries on studies in epi- 
demiology, furnishes laboratory diagnostic services and spon- 
sors special projects to assist states. This amount includes 
$1,700,000 for equipment for the new Communicable Dis- 
ease Center which is now under construction in Atlanta. 


Office of the Surgeon Generall..............00..cccccecceeeeeeee $5,260,000 
last year: $5,100,000 


For administrative expenses of this office, including all 
housekeeping services, evaluation of public health needs, and 
personnel training. Included also is approximately $1,389,400 
for administration of the National Health Survey Act author- 
ized by Public Law 652 (84th Cong.). 


last year: $4,415,000 


Of the total, $2,400,000 goes for direct grants to states for 
venereal disease detection, treatment and control on a spe- 
cial-need basis. Most of the remainder is spent for technical 
assistance to the states, including funds to pay 258 federal 
employees, the majority of whom are assigned to state health 
departments. 


Foreign Quarantine $4,108,000 
last year: $3,876,000 
This service operates 310 medical quarantine stations on 
borders of the United States. It also operates 28 medical 
examination stations on foreign soil for the examination of 
aliens seeking visas to enter the U. S. Inspections are made 
of all seagoing vessels and aircraft entering the U. S. It is 
estimated that the service will examine more than 3,100,000 
aliens in this country and 210,000 abroad. 


Alaska Health and Sanitation Programs.................. $8,665,000 
last year: $2,165,000 
This appropriation will be divided as follows: $638,000 
for grants to Alaska for public health services; $527,000 for 
research activities of the Arctic Health Research Center at 
Anchorage; $1,000,000 to enable Alaska to pay for hospitali- 
zation for Alaska’s mentally ill at Morningside Hospital in 
Portland, Oregon; and $6,500,000 for construction of mental 
health facilities in Alaska as authorized by the Alaska Mental 
Health Act. 


National Library of Medicine................:c.::0000000000 $8,365,000 
last year: $1,450,000 
As a result of Public Law 941 enacted in 1956, the Armed 
Forces Medical Library was renamed the National Library 
of Medicine and transferred to the Department of Health, 
Education, and Welfare. A new structure has been authorized 
to house the Library and $6,950,000 in construction funds 
was appropriated for 1959. The new Library will be built on 
the southeast corner of the NIH reservation at Bethesda. 


Reimbursable Health Programs for Other 
$487,000 
last year: $475,000 
This represents the cost of services expected to be ad- 
vanced to Public Health Service by other governmental 
agencies for establishing and operating on-the-job clinics. 
PHS deals largely with Washington personnel, whereas 90% 
of the total number of government’s employees are located 
outside the greater Washington area. 


last year: $3,000,000 


This institution with an average patient load of 328, plus 
32 new-borns, is a medical teaching facility and general hos- 
pital. Its patients are chiefly medical indigents from the 
District of Columbia and the adjoining area. The hospital is 
utilized for training of interns and residents, chiefly from 
Howard University, and it has a nurses’ training school. A 
total of $4,267,000 is authorized for operating costs. All in 
excess of $2,975,000 (appropriated for fiscal 1959) are ex- 
pected reimbursements from charges made to patients and 
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payments made by the District of Columbia and other fed- 
eral agencies and from the counties surrounding Washington 
who utilize these facilities for welfare patients. Some super- 
visory functions over this program is vested in PHS. 


last year: $1,136,000 


This University came into being shortly after the close of 
the Civil War because of the lack of higher educational facil- 
ities for negroes. It is jointly supported by congressional ap- 
propriations and private funds and offers instruction in ten 
schools and colleges, including colleges of medicine, dentistry, 
and pharmacy. This year the University’s total operational 
budget is in excess of $8,000,000. Of this amount, the Fed- 
eral Government will contribute $4,350,300 toward opera- 
tional expenses, $123,000 for plans for construction, and 
$163,000 for completion of a men’s dormitory. The com- 
bined budgets for the colleges of medicine, dentistry, and 
pharmacy will require approximately 24% of the University’s 
total budget. The entire student body of the University for 
1958-59 will be approximately 5,500. There are 350 students 
enrolled in the college of medicine, 289 in the college of 
dentistry and 133 in the college of pharmacy. The federal 
contribution for direct current operations in the colleges of 
medicine, dentistry, and pharmacy total approximately 
$1,022,000, according to the University’s treasurer. 

last year: $15,904,500 

St. Elizabeths provides treatment for several classes of 
mentally ill persons, including those residing in the District 
of Columbia, beneficiaries of the Veterans’ Administration, 
beneficiaries of Public Health Service, insane persons 
charged with or convicted of crimes in U. S. courts (in- 
cluding the Court of the District of Columbia), certain 
American citizens found insane in Canada, the Panama 
Canal Zone and the Virgin Islands, certain foreign service 
personnel, and members of the military services admitted to 
the hospital prior to July 16, 1946. Congress appropriated 
$3,186,000 to this institution for operational expenses 
$87,000 for major repairs, and $125,000 for construction 
planning. Reimbursements from other agencies will approxi- 
mate $13,684,000. This hospital has an average daily pa- 
tient load of 7,000. 


Bureau of Public Assistance (Medical 
$240,000,000 
last year: $150,000,000 


Out of a total budget of approximately $3.2 billion (fed- 
eral and state) for categorical public assistance programs, 
officials of the Social Security Administration estimate that 
approximately 12.8% is now being devoted to health care of 
recipients. For all facets of living expenses and medical care, 
the total federal contribution this year will be about $1.9 
billion. An estimated $410 million of federal, state, and 
local funds are expected to be paid for medical and health 
needs of categorical assistance recipients this fiscal year. 
About $330 million will be paid to vendors of medical care, 
such as physicians, hospitals, pharmacists, nursing homes, 
etc., and about $80 million directly to recipients to enable 
them to meet their medical care needs. The federal share of 
combined medical payments to vendors and to recipients 
will be about $240 million. 


Office of Vocational Rehabilitation........................ $57,800,000 
last year: $50,830,000 

Under the expanded Vocational Rehabilitation Act (Public 
Law 565, 83rd Cong.), Congress this year appropriated 
$56,400,000 for grants to states and other agencies. This is 
divided as follows: (a) support of basic rehabilitation serv- 
ices, including medical examinations, surgical and therapeutic 
treatment, hospitalization, prostheses, occupational tools and 
aids, vending stands, rehabilitation facilities, vocational train- 
ing and funds for maintenance (based on per capital income 
and population as in Hill-Burton), $45,500,000; (b) exten- 
sion and improvement of state programs, $1,500,000; (c) 
special grants to states or nonprofit organizations for projects 
designed to expand the rehabilitation program (2-1 federal- 
state matching), $4,600,000; (d) $4,800,000 for training of 
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rehabilitation personnel, including physicians, therapists, 
psychologists, counselors, medical and psychiatric social work- 
ers. In addition $1,400,000 is available for federal administra- 
tive costs. 


Children’s Bureau .... $32,300,000 
last vear: $32,300,000 


Operating under the Social Security Administration, the 
Children’s Bureau administers grants to states for maternal 
and child health, and crippled children’s and child welfare 
services, This vear grant money totals $43,500,000 divided as 
follows; $16.500,000 for maternal and child health work; 
$15,000,000 for crippled children’s services; and $12,000,000 
for child welfare services. However, this last item has no 
medical significance and, therefore, it is not reflected in the 
total of $32,300,000. One-half of the federal funds for ma- 
ternal and child he alth and crippled children’s services is 
required to be matched dollar for dollar by the states. In ad- 
dition the Children’s Bureau has $2,000,000 to finance in- 
vestigating and reporting activities and to administer all the 
grants, About 40% of this amount is chargeable to the health 
and related activities of the Children’s Bureau which include 
administration of grants for maternal and child health and 
crippled children’s services and consultative services to state 
agencies and other public and voluntary agencies and organ- 
izations engaged in the provision of maternal and child 


health services. 


Federal Surplus Property 
Donation Program.... Approx. $18,319,806 


last year: $15,200,000 


The Department of HEW has authority to make donations 
of personal property and transfer of real estate declared sur- 
plus by federal agencies for health needs. In the case of real 
estate, conditional title is vested in the transferee and then 
after a number of years of utilization of the property in ac- 
cordance with imposed conditions the property can become 
absolutely vested. Recipients of personal property may be 
medical institutions, health centers, hospitals and clinics 
Eligible donees of real property may be any institutions or- 
ganized for health purposes, including those engaging in 
medical research. It is difficult to determine the exact value 
of property donated and transferred since accounting is on 
the basis of acquisition cost. Last year approximately $60,- 
910,000 of personal property (acquisition value) was allo- 
cated for health purposes which probably had a fair market 
value of roughly $18,000,000. During the same period, ap- 
proximately $1,229,582 of real estate (acquisition value) was 
transferred with a fair market value of $319,806. It is ex- 
pected that the level of donations and transfers for the current 
fiscal year will be in line or slightly in excess of last vear’s 
totals 


Food and Drug $9,800,000 
last year: $9,300,000 


For administering the Food, Drug and Cosmetic Act, Con- 
gress voted the above funds. FDA will also realize an esti- 
mated $1,410,000 from fees paid by industry for certification 
of antibiotics, insulin, ete. 


last year: $4,000,000 


For a number of years the Office of Education has been 
making grants to states chiefly for vocational education, Dur- 
ing the last fiscal year approximately $4,000,000 was made 
available as grants to aid the states in the training of prac- 
tical nurses. For this year, the Office of Education has avail- 
able approximately $34,000,000 for grants to states, of which 
$4,000,000 is again earmarked for the practical nurse train- 
ing program. 


VETERANS ADMINISTRATION 
(This Year: $843,524,000—Last Year: $849,374,000) 
In-Patient Care in VA Hospitals®.............. reieaial $675,298,000 
last year: $657,071,000 
VA’s largest single medical expenditure covers in-patient 
care in 173 VA hospitals and provides for an estimated 
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120,954 beds. At present VA reports an estimated daily 
patient load of 111,063, approximately 92% of bed capacity. 
The appropriation includes salaries of physicians and other 
personnel, medical rehabilitation of veterans, dietetic and 
nursing services, social services and special services, such as 
recreation and transportation of veterans 


..$75,399,000 


Out-Patient Care® ......... 
last year: $79,000,000 


The bulk of this appropriation is for out-patient care in 
about 100 VA clinics. The remainder is earmarked for fees 
to physicians ($8,079,000) and dentists ($1,048,000) under 
the home-town care program 


Modernization and Replacement Construction®....$16,595,000 
last year: $42,500,000 


This amount is for work on existing units where costs ex- 
ceed $300,000 per project and equipment for new units. The 
money is available until expended. (See Alterations and 
Improvements item on this page for small projects. ) 


$31,812,000 


Domiciliary Care® 
last vear: $31,490,000 


Domiciliary care is being provided in 17 VA facilities for 
about 16,810 veterans who, while incapacitated for employ- 
ment, are not in need of full hospital care. VA also makes 
payments to 33 state veterans homes with a daily patient load 
of approximately 9,500. Payments this fiscal year are esti- 
mated at $6,440,000. Under Public Law 613 (83rd Congress ) 
federal contributions to these homes were raised from a 
maximum of $500 to $700 a year per patient. 


Contract 
last year: 
This appropriation finances an average daily patient load 
of 3,117 veterans in federal hospitals other than VA and in 
state and municipal hospitals. Patients in federal non-VA 
hospitals are estimated at 1,324 and in non-federal hospitals, 
1,676. Mental cases make up the largest single category of 
contract Cases. 
Medical Administration’... 
last year: $7,862,000 
To operate the VA Department of Medicine and Surgery in 
the central office and the seven area medical offices; included 
are salaries, travel and like expenses. 


Medical Research® 
last vear: $11,344,000 


For research, mostly in VA hospitals. The breakdown: gen- 
eral medical and surgical research, $9,600,700; atomic medi- 
cal research, $2,803,300; prosthetics testing, $1,000,000; 
neuropsychiatric, $1,659,100; tuberculosis, $1,130,900; other, 
$150,000. 


Alterations, Improvements and Repairs®.... ...32,700,000 
last year: $2,028,000 


For alterations, improvements and repairs to VA clinics and 
domiciliaries (costing less than $300,000 per project). 


... $2,055,000 


Supply Depot Operations®............. 
last year: $1,790,000 


For maintaining and operating supply depots handling the 
purchase, shipping and storage of medical supplies and 
equipment used by the Department of Medicine and Surgery. 


Medical Education and Training®.........0..00ccccc00006- $1,339,000 
last year: $1,400,000 


For VA training programs for physicians and other VA per- 
sonnel in medical specialties and auxiliary services. 


*In appropriating for VA, Congress stipulated that the 
funds were predicated on furnishing care and treatment for 
140,490 beneficiaries during this year. This total of bene- 
ficiaries was arrived at by adding the estimated number of 
veterans to be cared for in VA hospitals, domiciliary facilities, 
contract hospitals, and state veterans homes. There is no way 
of estimating whether more or fewer patients than this total 
will be cared for during the year. If VA doesn’t furnish care 
at this level, its funds will be reduced proportionately. 


1456 


Medical Care—Philippine $1,250,000 

last year: $1,500,000 

Until 1960 the U. S. will contribute for the medical care 
of Philippine veterans. 


DEPARTMENT OF DEFENSE 


(This Year: Approx. $751,115,000—Last Year: 
Approx. $702,305,000 ) 


Army Medical Approx. $295,000,000 
last year: $270,700,000 


The estimated cost includes expenses normally associated 
with the operation of military hospitals and dispensaries, mili- 
tary and civilian salaries, medical supplies and equipment, 
utilities, communications, transportation travel subsistence, 
maintenance and repair of buildings and grounds, expenses for 
construction, dependent medical care, medical education and 
training, medical research and preventive medicine. 


Air Force Medical Services”................2 Approx. $221,000,000 
last year: $211,400,000 


The estimated cost includes expenses normally associated 
with the operation of military hospitals and dispensaries, 
military and civilian salaries, medical supplies and equipment, 
utilities, communications, transportation travel subsistence, 
maintenance and repair of buildings and grounds, expenses 
for construction, dependent medical care, medical education 
and training, medical research and preventive medicine. 


Naval Medical Approx. $235,000,000 
last year: $220,100,000 


The estimated cost includes expenses normally associated 
with the operation of military hospitals and dispensaries, mili- 
tary and civilian salaries, medical supplies and equipment, 
utilities, communications, transportation travel subsistence, 
maintenance and repair of buildings and grounds, expenses for 
construction, dependent medical care, medical education and 
training, medical research and preventive medicine. 


Office, Asst. Secretary of Defense 
(Health & Approx. $115,000 
last year: $105,000 
For salaries, travel and administration of this office, and 
for travel expenses and consultant fees for the Defense De- 
partment Civilian Health and Medical Advisory Council. 
The 85th Congress placed restrictions on the Dependents 
Medical Care Program ( Medicare). Because of these changes, 
reliable program cost estimates cannot be made at this time. 


ATOMIC ENERGY COMMISSION 
(This Year: $45,462,000—Last Year: $40,085,000 ) 


The Atomic Energy Commission’s Division of Biology and 
Medicine has about $5.4 million more than last year for re- 
search projects. This year’s total includes the following 
spending plans: cancer, $4,172,000; other medical, $12,- 
268,000; biological, $14,104,000; biophysical, $1,784,000; 
development of new laboratory equipment, $2,498,000; vo- 
cational and special training, $2,220,000; radioisotope dis- 
tribution, $310,000; environmental science, $5,394,000; and 
miscellaneous items, $2,712,000. 


*A Defense Department source gives this explanation: All 
dollar amounts are estimates and have been rounded because 
military appropriations are not broken down into categories 
of medical expenditures. The estimated increase during fiscal 
year 1959 in the total military medical programs (about 
$49 million higher than was estimated in October of 1957 for 
the fiscal year 1958) is primarily attributable to an increase in 
the cost of goods and services and because of an increase in 
salaries for military and civilian personnel, approved in the 
latter part of fiscal year 1958. It is estimated that the average 
daily patient Joad will approximate the same as for fiscal 1958 
and that in the combined military services in-patient hospital 
care this year will cost about $319 million. Out-patient care, 
which will cost about $171 million because of an estimated 
34,000,000 out-patient visits, excluding dental visits, reflects 
a small reduction in workload due to reduction in military 
population. 
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INTERNATIONAL COOPERATION ADMINISTRATION 
(This Year: $39,600,000—Last Year: $37,300,000 ) 


Technical Cooperation Health Programs.............. $14,000,000 
last year: $14,000,000 


The International Cooperation Administration through co- 
operatively financed programs is helping 44 countries, at 
their request, to improve their health and living conditions. 
The broad range of health projects falls into the fields of: 
(1) epidemic and infectious disease (malaria, trachoma, 
smallpox, typhoid); (2) environmental sanitation (safe 
water systems and sewage disposal); (3) development of 
rural health services and facilities (health centers, hospitals, 
clinics, laboratories); (4) training of personnel both locally 
and in the United States; (5) the establishment and de- 
velopment of basic health training institutions (schools of 
nursing, schools of public health ). 


5,600,000 


Malaria Eradication Program... 
$23,300,000 


last year: ‘ 

In the Mutual Security Act, the 85th Congress authorized 
U. S. participation in a world-wide malaria eradication pro- 
gram not to exceed the amount indicated above 


DEPARTMENT OF STATE 
(This Year: $21,638,380—Last Year: $15,718,110) 


$11,000,000 


United Nations Children’s Fund.. re 
last vear: $10,000,000 


The United States’ share of the Children’s Fund is up 
about $1,000,000 over last year for a total of $11,000,000. 
The percentage of U. S. contribution to the total fund has 
dropped slightly from 55% to 52.5%. Other governments in- 
creased contributions from $8.2 million last year to $9.9 mil- 
lion this year. There are 81 contributing governments and 
territories. The fund is aiding 324 health and medical proj- 
ects in 104 territories and benefiting 50 million children and 
others. More than 45,000,000 children and pregnant and 
nursing mothers benefited directly from the Fund last year. 
More than 14,000,000 children were vaccinated against 
tuberculosis, some 28,000,000 were protected with DDT 
against malaria, some 2,800,000 children and mothers were 
treated for yaws, bejel, or syphilis, 900,000 children were 
treated for tracoma. 


World Health $7,424,380 
last year: $4,200,110 


This country’s share of the WHO budget remains at about 
one-third of the total assessments of the 85 member govern- 
ments. Last year WHO was sponsoring about 600 projects in 
117 countries and _ territories. WHO's overall budget is 
broken down this way: approximately 88% for operating pro- 
grams, 9% for administration, and the rest for organizational 
meetings. WHO actually had three appropriations from the 
U. S. The first is for $4,666,480 for its general activities; the 
second for $300,000 for research; and the third for $5,000,- 
000 for malaria eradication which will come from ICA’s 
$25,600,000. This organization also administers $5,462,000 
obtained from the U. N. technical assistance program. Ap- 
proximately $2,457,900 of this total comes from the U. S. 


Pan American Sanitary Bureau........................0000008 $1,914,000 
last year: $1,518,000 


The United States is contributing approximately two-thirds 
of the Bureau’s regular budget which this calendar year 
totals $3,000,000. In addition, this country hopes to allocate 
$3,000,000 for 1959 malaria eradication programs which will 
come from ICA’s $25,600,000 (see above). The Bureau, 
in existence many years before WHO was organized, is the 
regional office of WHO for the Americas. The Bureau is 
sponsoring health programs in 20 Latin American countries, 
dependent territories of European powers in this hemisphere, 
and the United States. 


Health Program for Overseas Employees................ $1,300,000 
(new program ) 


The Department of State furnishes health care to 10,000 
overseas employees and approximately 15,000 of their de- 
pendents. In the case of dependents, the government pays 


3 
Oxy 
e 
3 
ha 
b 
° 


Vol. 168, No. 11 


for medical care only after the first $35 of expense incurred 
for a single illness. In most cases, military medical facilities 
of our government overseas and facilities operated by the 
United States Public Health Service are utilized. However, 
in some cases private physicians and private hospitals are 
used. 
NATIONAL SCIENCE FOUNDATION 
(This Year: $19,575,000—Last Year: $7,500,000 ) 


The Foundation’s overall budget of $130,000,000 is $90,- 
000,000 above last year’s appropriation. The sum of $19,- 
575,000 is earmarked for research grants in the biological 
and medical sciences. The Foundation provides support for 
basic scientific research, for training and education in the 
sciences through fellowships and programs to improve science 
teaching, and programs to improve exchange of scientific in- 
formation 


OFFICE OF CIVIL AND DEFENSE MOBILIZATION 
(This Year: $13,617,000—Last Year: $3,177,000) 


Under Reorganization Plan No. 1 of 1958, the Federal 
Civil Defense Administration and the Office of Defense 
Mobilization were consolidated into what is now the Office 
of Civil and Defense Mobilization. The total budget for this 
new agency is $45,285,000. The health and medical activities 
will expend $13,617,000 broken down as follows: salaries and 
expenses, $403,000; research $179,000; education (medical 
education for national defense), $135,000; federal medical 
stockpiling, $12,400,000; federal matching contributions re 
medical equipment for state agencies, $500,000. 


FEDERAL EMPLOYEES HEALTH PROGRAMS 
(This Year: $11,000,000—Last Year: $10,000,000) 


Another health program, this one available to all federal 
civilian workers, provides limited services through health 
clinics. They are operated by federal agencies which employ 
300 or more persons in any one area. By regulation, maxi- 
mum cost of a health service cannot exceed $13 a year per 
employee, although special industrial conditions or minimal 
size units may warrant a higher ceiling. Services include 
treatment for on-the-job illness and physical examinations for 
employment. 

DEPARTMENT OF LABOR 
(This Year: $8,827,000—Last Year: $8,069,476) 
Bureau of Employees’ Compensation................ ...$8,200,000 
last year: $7,500,000 
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An estimated 2,337,000 federal workers are eligible undet 
the Federal Employees’ Compensation Act for medical and 
hospital care, rehabilitation services, disability and death 
payments, funeral and burial expenses. For treatment of em- 
ployees by private doctors and hospitalization in private fa- 
cilities, the Labor Department has set aside $6,200,000 this 
fiscal year, and for similar services in federal hospitals and 
clinics, $2,000,000, Expenditures for care by non-govern- 
mental physicians and in private hospitals has been increased 
by $545,000 over last year’s spending level. 


Bureau of Labor $627,000 


For promotion of industrial safety, the Bureau plans to 
spend $412,300, and for re-employment programs of the 
physically handicapped, $214,700. The agency develops 
standards for hazardous occupations, assists the states in 
accident prevention programs and assist states and unions 
in training safety personnel. 

PANAMA CANAL COMPANY AND 
PANAMA CANAL ZONE GOVERNMENT 
(This Year: $3,959,900—Last Year: $5,988,300 ) 

Expenditures for fiscal 1959 for operation of Canal Zone 
hospitals and clinics is estimated at $6,343,800. Medical 
services are available to Zone employees and their depend- 
ents, certain military and other persons. Some of these pa- 
tients make payments toward the cost of their medical care, 
which payments are returned to the United States Treasury. 
In 1959 such revenue is estimated at $3,266,200. When last 
year’s report was compiled, the revenue figure was not ob- 
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tainable. Expenditures for operating public health activities, 
including sanitation, health director’s office, Division of Vet- 
erinary Medicine, preventive medicine and quarantine and 
general government expense applicable to the Health Bureau, 
should total $882,300. The four hospitals operated by the 
Health Bureau of the Canal Zone Government contain 1008 
beds as follows: Gorgas Hospital (440), Coco Solo Hospital 
(148), Corozal (300), Palo Seco Leprosarium (120), In 
addition there are two dental clinics, one medical clinic and 
five first-aid stations. 
DEPARTMENT OF TREASURY 
(This Year: $3,854,500—Last Year: $3,837,850 


The Bureau of Narcotics, operating within the Treasury 
Department, is primarily engaged in investigation, detection 
and prevention of violations of the federal narcotic and mari- 
nuana laws. Subsidiary functions are: (1) exercising control 
over the legitimate manufacture and distribution of narcotics 
within the United States through a quota-system and super- 
vision over approximately 302,000 qualified registrants 
(physicians, pharmacists, dentists, wholesalers, ete.); and 
(2) training of narcotics law enforcement officers sponsored 
by local and state law enforcement agencies. Increased em- 
phasis is being placed on drying up interstate and _ inter- 
national sources of illicit supplies 

DEPARTMENT OF JUSTICE 
(This Year: $2,105,000—Last Year: $1,796,000 

The figure represents the Bureau of Prisons’ estimate of the 
cost of medical and dental services for approximately 22,000 
prisoners in 30 federal penal institutions. The bulk (about 
$2,000,000) goes to commissioned officers of the Public 
Health Service assigned to the prisons and to related civil 
service personnel for services that include psychiatric, medi- 
cal, surgical, nursing and dental treatment. Another approxi- 
mately $105,000 is earmarked for fees to 220 consultants in 


various medical specialties. 
DISTRICT OF COLUMBIA 
(This Year: $2,000,000—Last Year: $3,700,000 ) 


Only a rough estimation can be made of the federal con- 
tribution for health and medical programs of the District of 
Columbia. The total District budget for all governmental 
functions is in the neighborhood of $204,000,000. Congress 
has appropriated $20,000,000 for this year toward the cost of 
the District government or about one-tenth of the total. The 
District Health Department will expend $32,605,000. In this 
amount is included approximately $12,498,000 for care of the 
District’s insane in St. Elizabeths Hospital. Since such sum is 
shown in this report under St. Elizabeths Hospital, it may be 
deducted from the District’s appropriation for public health, 
leaving a net balance of $20,107,000 in that category. Since 
the federal contribution to the District budget represents only 
one-tenth, then the federal contribution attributable to health 
and medical activities can be approximated at $2,000,000 


FEDERAL TRADE COMMISSION 
( This Year: $1,600,000—Last Year: $1,500,000) 


The Commission plans to spend about the same as last year 
for research, testing and compliance operations in the field of 
food, drugs, cosmetics and devices. This is nearly 20% of the 
agency’s total budget of $5,975,000. FTC is charged by 
Congress with the safeguarding of life and health of the 
public through the prevention of the dissemination of false 
advertisements of various products 


DEPARTMENT OF COMMERCE 
(This Year: $1,212,400—Last Year: $911,300) 


.. $600,000 


Civil Aeronautics Administration 
last vear: $385,000 


Spending for the Civil Aeronautics Administration flight 
safety program is divided as follows: $375,000 for salaries 
and administrative expenses at headquarters; $170,000 for 
similar expenses in regional offices; $55,000 for the CAA 
Medical Research Laboratory at Oklahoma City. Five full- 
time and four part-time medical officers in the field supervise 


last vear: $569.476 
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the periodic physical examinations required of commercial 
and private pilots. CAA has 1,826 designated medical exam- 
iners in the United States and overseas. A total of 225,614 
examinations were made last year and a similar number are 
expected to be made this year. For this service, pilots pay 
examining physicians directly. 


National Bureau of Standards...............:::ccccceeeeeeeeees $612,400 
last year: $526,300 

The Bureau of Standards performs tests and engages in 
developmental research on its own initiative and at the re- 
quest of others. The Bureau will expend $176,800 of its own 
money this year as follows: $117,200 for radiation research; 
$43,000 for audiometric calibrations research; $16,600 for 
dental materials research. In addition the Bureau will receive 
$435,600 from other agencies, divided as follows: $71,100 for 
radiation research; $91,000 for air pollution research; $49,000 
for instrument testing; $63,500 for anesthesiological and 
respiratory equipment evaluation; $93,000 for dental ma- 
terials research; and $68,000 for preparation of C-14 labeled 
carbohydrates. 

CIVIL SERVICE COMMISSION 
(This Year: $426,000—Last Year: $387,000 ) 

The Commission’s total budget is approximately $18,200,- 
000, out of which about 2.3% goes to the medical division for 
salaries of eight physicians in Washington and eleven in the 
regional offices. The medical division’s duties include estab- 
lishing and reviewing physical standards for all civilian jobs 
in the Federal Government, supervising and adjudicating 
disability claims for retirement, and setting professional 
standards of doctors and ancillary personnel to be employed 
in government in the competitive civil service. 


PRESIDENT’S COMMITTEE FOR EMPLOYMENT 
OF PHYSICALLY HANDICAPPED 
(This Year: $214,700—Last Year: $182,575) 

Projected spending is for salaries and administration in the 
development and promotion of educational programs among 
employers and the general public to stimulate employment of 
qualified physically handicapped persons. It also entails ex- 
penses in connection with the National Employ the Physically 
Handicapped Week. 


SMALL BUSINESS ADMINISTRATION 
(This Year: $150,000—Last Year: $70,000) 


The Small Business Administration provides financial 
assistance to hospitals, convalescent and nursing homes, med- 
ical and dental laboratories, and physicians for expenses, 
improvements and general operations. Small Business Ad- 
ministration loans are of two types: participation loans, those 
made jointly with banks and other private lending institu- 
tions; and direct loans, where no participation is available. 
Since all loans must be of such sound value or so secured as 
reasonably to assure repayments, no program losses are 
anticipated. SBA officials estimate that administrative ex- 
penses for the headquarters and field offices will approximate 
$150,000, which is about 1.5% of the total administrative 
fund available for all lending operations. 


DEPARTMENT OF THE INTERIOR 
(This Year: $140,000—Last Year: $154,950) 

The Bureau of Mines, operating within the Department of 
the Interior, has a total appropriation of $5,585,000 for health 
and safety activities for this fiscal year. Identifiable health 
programs and expenditures are as follows: $41,000 for a pro- 
gram for silicosis prevention in mines; and $99,000 for 
studies on natural and equipment fuel gases in mines and 
effect of radioactivity in metal mines. 

NATIONAL ADVISORY COMMITTEE TO 
SELECTIVE SERVICE 
(This Year: $19,000—Last Year: $19,000) 

In requesting this budget, which is the same as last year’s 
appropriation, the National Advisory Committee to Selective 
Service was informed by the military it probably would not 
be necessary to make draft calls for physicians in the current 
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fiscal year. In any event, if calls were necessary, they would 
be less than the level which obtained when state and terri- 
torial offices and staffs were in operation. Congress provided 
the $19,000 appropriation for a skeleton staff and_ for 
expenses of national advisory committee operations, plus nom- 
inal expenses of state committees which are now on a stand- 
by basis. Because it now appears that several hundred 
physicians will have to be called before next June 30 via the 
draft, additional funds will be requested when Congress 
convenes in 1959. The National Advisory Committee has the 
responsibility of advising Selective Service on deferment 
policies for physicians in residencies, teaching positions, 
essential laboratory and clinical research and re persons 
deemed necessary to protect civilian health at a time when 
draft calls are being made. The state and territorial com- 
mittees assist the national committee when their services are 
required. 
OFFICE OF THE ATTENDING PHYSICIAN OF 
CONGRESS 
(This Year: $13,145—Last Year: $12,145) 

Since 1928, the Office of the Attending Physician of Con- 
gress has provided outpatient care for members of the House 
and Senate and their staffs. By an act of that year, the office 
has been filled by a medical officer of the United States Navy. 
Sole occupant of the post has been Rear Admiral George W. 
Calver (M. C.), U. S. N. Funds voted by Congress are for 
medical supplies and equipment and contingent expenses. 
Salaries of Dr. Calver, his assisting physicians and enlisted 
corpsmen are paid from Navy funds. 


TaBLe 2.—Payments to Individuals Because of Disability 
Through Programs in Which the U. 8. Government 
Participates (fiscal year ending June 30, 1959) 


(Small groups of federal retirees’ plans not listed; administra- 
tive cost of program omitted) 


Estimated Approx 
Programs Beneficiaries Payments 
Veterans Benefits 
A. Service-Connected Disability... . 
B. Non-Service-Connected Disabilities.... 
Military Retirement Permanent & 
Temporary Disability. . 82,600 
Federal Employees Compensation 
(Payments) 136,500 
(These programs full 
Public Assistance 
A. Aid to Needy Permanently & 
Totally Disabled 336,000 
B. Dependent Children Aid 
(incapacitated father segment) 7220008 
Cc. Aid to the Blind 108,800 
Disability Annuity Payments to 
Civil Service Retirees..... 90 ,000f 
(Publie Assistance financed 55% U.S 
& 45% states; Civil Service financed 
0% U.S. & 0% employees.) 
Social Security—-OASI Disability 
A. Disability Over Age 50... 2620008 333,000,000 
B. Childhood Disability Benefits®........ 52,0008 24,000,000 
C. Dependents of Disabled Workers'.... 80,000! 50,000,000 
(These programs financed by OASI 
Payroll Tax) 
Railroad Retirement Disability 
A. Permanent Disability for Regular Job 30,000 
B. Permanent Disability for 
All Employment....... 71,000 
C. Temporary Disability..... 150,000 


2,445,000" $2,,013,000,0008 
1,332,000% 


221 


24,835,000 


260,200 0006 


235,000 0004 
90,400,0008 


127,000,000 


42,000,000 


50,000,000 


ers—50% employees.) 


Total 5,897,900) $4,694,275 

« 388,000 dependents in this total; program decreasing as beneficiaries 
die. 

» 511,000 dependents in this total; program is increasing rapidly 

> $143.9 million of this total is provided from U. 8. funds, Additional 
program administrative cost is about $29.8 million (11.5%); U.S 
share is $14.9 million 
Provided to 167,000 tamilies. $142.8 million of benefits is federal 
Additional administrative cost is $22.8 million (9.7%); U.S. share is 
$11.4 million 
U.S. contribution to program is $45.4 million. Additional adminis 
trative cost is $6.6 million (7.3%); U.S. share is $3.3 million. 
Number of persons in this program increased by 11,400 over last 
year. 
262,000 beneficiaries are estimated at mid-year: by July 1, 1959 
estimate is 330,000. 
Eligibility based on disability ineurred before age 18; the 52,000 
beneficiaries listed is at mid-year; by July 1, 1959 total will reach 
73,000. 
Does not include any childhood disability beneficiaries entitled to 
benefits as dependents of disabled workers; the 80,000 beneficiaries 
listed is at mid-year; by July 1, 1959 total will reach 134,000 
No adjustment made for payments to one individual through 
more than one program 
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ACKNOWLEDGMENT 


The material presented in the following pages 
constitutes the 58th Annual Report on Medical 
Education in the United States and Canada, com- 
piled by the Council on Medical Education and 
Hospitals of the American Medical Association. 
This report is concerned specifically with basic 
medical education, certain facets of graduate edu- 
cation beyond medical school, postgraduate med- 
ical education, and education and training in areas 
allied to medicine which have requested Council 
cooperation and participation. Detailed informa- 
tion regarding postgraduate medical education is 
presented annually in a separate issue of THE Jour- 
NAL (Aug. 16, 1958). Graduate medical education 


TaBLe 1.—New Four-Year Medical Schools Developed in the 
United States and Canada During the 15-Y ear Period 
1943-1958 


First 
Four-Year Graduates of 
Originally Program Four-Year 
Name ot Institution Founded — Instituted Program 
Medical College of Alabama* .... 1859 1943 146 
University of California 
at Los Angeles 1951 1951 1955 
University of Miami 1952 1952 1956 
University of Florida ........... : 1956 1957 1961 
University of Mississippi* 1903 1955 1957 
University of Missouri* 1840 1955 1957 
Albert Einstein College 
1950 155 1959 
1954 1956 1960 
University of North Carolina® . 1879 1952 1954 
University of Puerto Rico 1949 1950 1954 
University of Texas Southwestern 1943 1943 1944 
University of Utah* : 1905 1943 1945 
University of Washington 1945 1946 1950 
University of Kentucky Currently being or- 1961(?) 
ganized 
Four-year program 
under consideration 
University of Saskatchewan* .... 1926 1955 1957 
University of Ottawa 1945 147 1951 
University of British Columbia .. 1950 1950 1954 


West Virginia University* 1902 


* Former two-year school of basie medical science 


including internships, residencies, fellowships, and 
certain pertinent data regarding the specialty 
boards is revised annually and has been published 
in the Oct. 4, 1958, issue of THE JOURNAL. 

The data presented cover the academic year 
1957-1958 and have been derived from official 
sources in all instances. The basic questionnaire on 
which medical schools submitted their annual data 
for this report was prepared jointly by the Council 
on Medical Education and Hospitals of the Ameri- 
can Medical Association and the Association of 
American Medical Colleges. Presentation of the 
following information has been made _ possible 
through the cooperation of medical school and 
university officials, representatives of government 
agencies, and the officials of the technical areas 
allied to medicine which are included. 
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The Council on Medical Education and Hospitals 
desires to express appreciation on behalf of the 
American Medical Association to those individuals 
and organizations who have cooperated in furnish- 
ing the information on which this current report 
is based. 


FIFTEEN YEARS OF GROWTH 


As one reviews the passing scene and notes the 
dates of establishment of medical schools, the past 
15 years have witnessed remarkable developments. 
During this period 13 additional four-year programs 
have been activated in the United States and three 
in Canada. Two other schools (Kentucky and West 
Virginia) are in development but have not yet 
implemented their new programs. Eight of these 
currently activated four year schools represent en- 
tirely new institutions, and al! but three of them 
(Florida, Albert Einstein, and Seton Hall) have 
already been adding physicians to the ranks of 
the profession through graduation of one to several 
classes of students. The other five institutions in- 
clude those which have augmented their programs 
during this period from former two year schools 
of basic medical science to four-year degree-grant- 
ing schools, all of which have graduated classes. 

The University of Kentucky is currently engaged 
in the planning and development of its four-year 
school but has not yet activated its teaching pro- 
gram. West Virginia University School of Medicine 
is completing its new facilities and the faculty or- 
ganization involved in converting from a two-year 
school of basic medical science to a four-year 
program. 

In Canada, during this period, there have been 
two entirely new four-year medical schools and 
one institution which has converted its program 
from two years of basic medical science to a four- 
year curriculum. 

Table 1 lists the institutions to which reference 
has been made, giving the original dates of their 
organization and also the dates when some schools 
starting as two-vear institutions initiated four-year 
programs. The accompanying photographic repro- 
ductions portray these interesting and impressive 
facilities which have been developed during the 
15-year period. In many instances the photographs 
give only a partial indication of the teaching, re- 
search, and clinical facilities utilized. In presenting 
the photographs of these four-year institutions de- 
veloped during the 15-year period, it should also 
be indicated that practically all of the medical 
schools in the United States and Canada have 
benefited from additions to their physical facilities 
during this period and that a complete photo- 
graphic story of such developments would fill many 
additional pages. 
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PROGRESS AND EXPERIMENTATION IN 
MEDICAL EDUCATION 


MAJOR DEVELOPMENTS OF INTEREST 


Forty-nine of the 85 operating medical schools 
in the United States and 7 of the 12 Canadian 
schools reported major new developments during 
the 1957-1958 period. These included changes in 
administrative organization (19 United States and 
2 Canadian schools), changes in methods of student 
selection (9 United States schools), curriculum plan- 
ning and activation of modified programs (26 
United States and 5 Canadian schools), and sig- 
nificantly augmented financial resources (37 United 
States and 5 Canadian schools). Augmented fin- 
ancial resources covered funds for construction 
20 United States and 1 Canadian school), student 
loans and scholarships (8 United States schools), 
salary adjustments, maintenance, equipment, re- 
search, and basic endowment. 

It is significant that during recent years the areas 
in which most active major changes continue to 
occur are in matters of curriculum analysis and 
modification and in the financing of the many 
costly facets of medical education. 


HISTORICAL NOTE ON THE CURRICULUM 


In connection with curriculum studies and _ re- 
adjustments it is of interest to recall a historical 
note. On April 4, 1909, the Council on Medical 
Education reviewed a schedule of 10 subjects with 
the number of hours assigned and voted to recom- 
mend this 4,100-hour program as a “working sched- 
ule for the medical curriculum.” In its minutes of 
that date the Council specifically stated that: “It 
was the general opinion of those present that this 
schedule should not be made a hard and fast re- 
quirement to which all colleges should comply, 
and that a strict uniformity of curricula among all 
colleges was undesirable.” The schedule which had 
been outlined represented the combined opinion 
of over 100 leading medical educators who had 
been consulted before it was finally presented. 

At their meeting the next day, April 5, 1909, the 
Council members reviewed their actions of the 
previous day. Fear was expressed by certain mem- 
bers that some of the state examining boards would 
adopt the standard curriculum set forth by the 
Council as a guide and make it obligatory on med- 
ical colleges if their graduates were to be qualified 
for examination. To counteract any such possibility 
the following resolution was adopted: 

Whereas, the object of the Council on Medical Education 
in appointing a Committee on Medical Curriculum was en- 
tirely educational and suggestive and, 

Whereas, the impression prevails among medical teachers 
and members of state boards that the Council is framing a 
curriculum for the purpose of having it serve as a standard 
to which medical schools must conform or be condemned 
- the state authorities as not in good standing, therefore 
it 
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Resolved, that every publication of a curriculum that 
hereafter may be made by the Council, its members, or its 
officers as such, shall state explicitly that the Council does 
not consider it in the interest of true progress in education 
that any standard curriculum whatever shall be uniformly 
adopted by all medical colleges. 


DUKE UNIVERSITY INITIATES NEW PROGRAM 


Among the developments of interest to medical 
education is the recent announcement of plans for 
a major educational program at Duke University, 
designed to produce physicians who are also skilled 
medical research scientists. As presented, the pro- 
gram is planned with the objective of training 
medical students and hospital resident physicians 
in the methodology and _ utilization of research 
tools and techniques. It is reported that the finan- 
cial support for the first three years of operation 
will come from grants totaling over three quarters 
of a million dollars. Of this sum, approximately 
$500,000 will be utilized in the provision of quar- 
ters and equipment with the balance allocated for 
salaries and maintenance. The program will be 
housed in a new four-story addition to the Bell 
Medical Research Building at the Duke Medical 
Center. Construction was initiated during the sum- 
mer of 1958, and it is planned to admit the first 
class of research students in July, 1959. The faculty 
will include six full-time teacher-investigators who 
will become members of the medical center staff. 
As currently envisioned, the program will be geared 
to train about 20 students, who will integrate the 
research training with their regular four-year med- 
ical school curriculum. Included also will be house 
staff physicians, a small number of Ph.D. candi- 
dates in the basic medical science departments and 
in nonmedical sciences. Student selection will be 
based largely on “evidence of a research bent of 
an inquiring, critical and original mind,” and Duke 
students will be given priority consideration. The 
announcement indicated that the individuals com- 
posing the planning committee for this program 
include Dr. Eugene A. Stead Jr., Chairman, De- 
partment of Medicine; Norman F. Conant, Ph.D.., 
Professor of Mycology; Dr. David T. Smith, Chair- 
man, Department of Microbiology; and Dr. Joseph 
E. Markee, Ph.D., Chairman, Department of 
Anatomy. 

RESUME OF FIRST YEAR OF JOINT STUDY OF 

THE UNIVERSITY OF BUFFALO SCHOOLS 
OF MEDICINE AND EDUCATION 


The University of Buffalo School of Medicine 
has completed the first phase of a joint study with 
the School of Education to determine whether the 
instructional program in a medical school might be 
strengthened by the development among medical 
teachers of greater familiarity with educational 
principles and techniques. The first year of the 
investigation was devoted to an examination of 
current medical teaching practices by professionals 
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in education under the guidance of medical fac- 
ulty members. During the next two years an in- 
tensive series of seminars and workshops were 
conducted jointly by the educational specialists 
and their opposite numbers in medicine for a small 
group of medical teachers who gave nearly half 
time for a full academic year to these studies. The 
topics which occupied them included the psycho- 
dynamics of the learning process and the influence 
which teaching exerts upon it; the nature of the 
medical student population and the influence of 
personal and environmental factors in the student 
body and faculty upon learning; the historical and 
philosophical background of higher education as 
it relates to medical education; and the materials 
and methods of instruction in a medical school and 
evaluation of student progress. 

The project coordinator has reported that the 
thirteen medical teachers, representing the Uni- 
versity of Buffalo and six other medical schools, 
who have now taken part in the program, are 
agreed that professionals in education can make 
an important contribution to education in medicine. 
An independent evaluation of the effect of the pro- 
gram upon participants confirmed the impression 
that both their attitudes and practices had been 
modified by the experience. The data accumulated 
during two years of seminars made it possible to 
identify those items in education which had the 
greatest impact upon the participating teachers. 
This information is now being used in the construc- 
tion of a second phase in this joint project which 
will have as its objective the provision of a more 
realistic opportunity for medical teachers to en- 
gage in a concentrated period of study of educa- 
tional principles and techniques in a medical 
context. The first of a series of two-week institutes 
on medical teaching was held in June under the 
joint sponsorship of the University and the Asso- 
ciation of American Medical Colleges. It was at- 
tended by 25 representatives of 20 medical schools 
in the United States and Canada. It will be repeated 
once or twice in the 1958-1959 academic year and 
at intervals thereafter. In addition to the institutes 
which provide an opportunity for teachers in other 
medical schools to share this experience, a continu- 
ing series of seminars will be held for the Buffalo 
faculty. 

This program is supported by the Common- 
wealth Fund. 

UNIVERSITY OF WASHINGTON FACULTY 
TEACHING CONFERENCE 


In September, 1957, the University of Washing- 
ton medical faculty held a two-day conference on 
teaching in the clinical years. The entire faculty, 
basic science and clinical department members in- 
cluded, heard reports from some of their own col- 
leagues who had visited outstanding teaching 
programs at other medical schools. The pros and 
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cons of these programs and the possibility of utiliz- 
ing certain of their advantageous aspects in whole 
or in part were thoroughly discussed. This con- 
ference was part of a study of patient care and 
teaching made possible by a grant from the Com- 
monwealth Fund. The fourth of these annual con- 
ferences to be held by this faculty was scheduled 
for September, 1958, and was intended to focus 
attention on teaching of basic sciences during the 
clinical vears. 
REVIEW OF 30-YEAR EXPERIMENT WITH PRECEP- 
TORSHIPS AT THE UNIVERSITY OF WISCONSIN 
It is desirable on occasion for an institution to 
evaluate carefully the program innovations and 
curriculum modifications which have been made 
with specific objectives toward improvement of its 
medical education potentialities. The University 
of Wisconsin has reported its 30-Year Experiment 
in Medical Education through the medium of the 
Wisconsin Preceptor Program. As reported by 
Bowers and Parkin,’ the students are enthusiastic 
over the program and apparently look forward to 
it as one of the high points of their medical school 
career. The students who spend 12 weeks out of 
the 48-week senior year in this program express 
the belief that this allocation of time for the pre- 
ceptorship should not be reduced. Those students 
who have completed the experience indicate that 
its greatest benefit was the opportunity to see the 
acute disease problems which they do not encoun- 
ter frequently at the University Hospital. They also 
find that their patient relationships are more inti- 
mate, penetrating, and more satisfactory as they 
make the initial contact with them rather than 
after the various preliminary admitting procedures 
involved with the patients at the teaching hospital. 
They have more opportunity to see the patient's 
family and to understand the total problem as well 
as to learn how to more effectively talk with pa- 
tients. The experience with a preceptor sometimes 
helps to determine the field of medicine that the 
student decides he does not wish to enter as well 
as suggesting a possible major field of interest. 
Bowers and Parkin indicate a few of the debits 
that have accompanied the plan. For instance, some 
students conceive of the preceptorship as an op- 
portunity to prepare for internship. In some situa- 
tions students see too many patients during the 
day and develop a tendency to utilize short cuts 
in their evaluations of individual patient problems. 
In other instances the student may be allowed to 
be too much on his own. Some students find they 
work harder during the preceptorship than during 
any other phase of their medical education and 
that there is inadequate opportunity for follow-up 
study. 
Page and Anast,* in summarizing an alumni eval- 
uation of this 30-year program, found that those 
who looked back on their participation in it as part 
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of medical education were generally enthusiastic. 
It was considered to afford a close teacher-student 
relationship that had been of genuine value. The 
study could present no evidence that this preceptor 
program had acted to encourage graduates to enter 
the field of general practice or to settle in rural 
areas. On the contrary, it was of interest to note 
that the study revealed evidence that graduates of 
Wisconsin enter specialty practice with as great 
or greater frequency than the alumni of comparable 
medical schools which have not included precep- 
torships in their programs. 
WESTERN RESERVE REPORTS ON 
FIRST EVALUATION STUDIES 

It is now 12 years since the faculty of the School 
of Medicine at Western Reserve University initiated 
the planning of the program of medical education 
which was activated in 1952. The new program at 
Western Reserve was an outgrowth of growing dis- 
satisfaction with existing programs and the convic- 
tion that the education of physicians could be 
improved in a number of ways. As the program 
developed the faculty has been confronted by 
questions as to whether it is possible to evaluate 
it effectively in a way as to provide meaningful 
results. There has been continuing critical study 
of the program by a subcommittee on evaluation 
which was established in 1953 and which has en- 
deavored to develop a broad concept for research 
in medical education. Dingle and associates * have 
recently outlined the approach to the problem of 
evaluation and indicated the fields in which their 
studies are being done. They have suggested the 
need for suitable evaluation of any program in 
medical education, and their experience to date 
has emphasized some of the difficulties inherent in 
any such effort. Their studies have shown that re- 
search in medical education appears to be as greatly 
needed as it is in other fields of endeavor. In fact. 
it is suggested that consideration be given to es- 
tablishing, at the school, an adequately staffed 
division of education research with the primary 
concern of (1) evaluation of the effectiveness of the 
program in relation to objectives and in relation 
to standards of contemporary medical education; 
(2) research in student development; (3) research in 
teaching methods; (4) research in testing methods; 
and (5) training of investigators in educational re- 
search. 

The first report of the Western Reserve studies 
has been presented by Horowitz, Brozgal, and 
Eaton* and deals with observations of first-year 
students in preceptoral groups. This report pre- 
sented observations of the reactions of first-year 
medical students in preceptoral groups in a clinical 
science program and, to a limited degree, described 
the behavior of their preceptors. It is recognized 
that full evaluation of the effectiveness of a pro- 
gram such as that being conducted at Western Re- 
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serve University will not be possible until a con- 
siderably longer period of “follow-through” has 
elapsed. This first report, however, presents some 
important challenging observations which merit 
careful study on the part of those concerned with 
ways and means of improving medical education. 
While the study reports only part of the over-all 
program, it records observations of positive value 
that may well be utilized in part by other institu- 
tions pursuing experimental reorientation of the 
early phases of the medical curriculum. 


INTRODUCTORY STUDIES IN THE SOCIOLOGY 
OF MEDICAL EDUCATION 

Another valuable contribution in the field of 
medical education was the publication of the Intro- 
ductory Studies in the Sociology of Medical Edu- 
cation. In this volume, Merton, Reader, and Ken- 
dall,” present a collection of papers constituting 
the first set of reports on continuing studies in the 
sociology of medical education which were begun 
several vears ago by the Bureau of Applied Social 
Research of Columbia University. This study was 
conducted in collaboration with the students and 
faculties of the Schools of Medicine of Cornell 
University, University of Pennsylvania, and West- 
ern Reserve University. These introductory presen- 
tations are apparently intended to be part of a 
periodic series of reports of special studies in the 
sociology of medical education which will extend 
over a number of years before any final comprehen- 
sive synthesis will be attempted. Eventually the 
studies will include the sociological evaluation of 
graduate medical education which is discussed else- 
where in this current education number of THE 
JOURNAL. 

In its initial section this first report deals with a 
thought-provoking section on preliminaries to a 
sociology of medical education, and a resume of 
the Cornell Comprehensive Care and Teaching 
Program. The second section is concerned with 
career decisions such as the decision to study 
medicine, some comparisons of medical and law 
school entrants, and tendencies toward specializa- 
tion in medical training. The third section discusses 
the processes of attitudinal learning and the final 
portion of the report presents changes in the Cor- 
nell Care and Teaching Program and the range of 
patient contacts in it. Again, this report brings to- 
gether in better focus certain aspects of an experi- 
mental program in medical education that has been 
underway for a number of years, presenting data 
of value to other institutions considering curriculum 
realignment. 

PITTSBURGH OUTLINES PLAN OF 
EXPERIMENTAL PROGRAM 

Moses, Gregg, and Danowski * have presented an 
outline of an experimental curriculum of medical 
education for modern medicine which is being de- 
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veloped at the University of Pittsburgh. It is de- 
signed to permit a small number of students greater 
flexibility in their college and medical educational 
experience. The program as suggested would per- 
mit those students deeply interested in a scientific 
career in a medical field to pursue a course more 
appropriately designed to such an objective. Like- 
wise, it would make it possible for the students 
primarily interested in becoming family physicians 
or clinical specialists to participate in educational 
experiences designed toward such ends. Both scien- 
tific and humanistic aspects of the program would 
be strengthened to permit potential scientists and 
clinical specialists to initiate the specialized phases 
of their education at an earlier date. Furthermore, 
it is believed the curriculum of students electing 
the clinical practice of medicine will provide a 
more effective educational experience than the 
current all-purpose, 9-year course. 

At the beginning it is planned to select a small 
group of students on the basis of their early col- 
legiate experience and permit them to take some of 
their courses along with regular medical students. 
Subsequently, the curriculum of these students will 
be modified in accord with their interests and 
abilities so as to provide both a sound general edu- 
cation and a more effective basis for their ultimate 
career objective. This would be accomplished 
through the judicious utilization of summer periods 
and reorienting of students through the current 


departmental structure to provide the most effective 
individual objective. The individualization required 
by such a program will necessitate careful and ex- 
acting counsel and guidance and will be interesting 
to observe in action. 


ANNUAL TEACHING INSTITUTE OF 
ASSOCIATION OF AMERICAN MEDICAL COLLEGES 

The 1957 Teaching Institute of the Association 
of American Medical Colleges, held in Atlantic 
City, Oct. 16-19, focused attention on the ecology 
of the medical student. This was the second succes- 
sive institute which was primarily student-centered, 
the preceding one having dealt with the appraisal 
of applicants to medical schools. The major areas 
considered included (a) the various intramural 
forces affecting medical students; (b) the diversity 
of values and objectives in medical education; (c) 
noncurricular factors affecting medical students; 
(d) the development of professional attitudes and 
capacities; and (e) educational patterns for medi- 
cine. The 1957 Teaching Institute stimulated fur- 
ther interesting and critical self-appraisal and 
intercommunication in regard to the student in the 
process of medical education. 

The 1958 Institute conducted at Swampscott, 
Mass., Oct. 7-11, was the first of the institutes deal- 
ing with clinical teaching. Many individuals in 
medical education have been awaiting with interest 
and anticipation the first of the clinical teaching 
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institutes. This institute dealt with such areas as 
(a) objectives of clinical teaching and (b) the varia- 
tion of emphasis in objectives such as (1) the case 
for emphasis on the practical and encyclopedic, (2) 
the case for emphasis on social forces and environ- 
ment, (3) the case for emphasis on scientific meth- 
od, (4) “The Science, the Art and the Heart; A 
Synthesis of Objectives in Clinical Teaching”; and 
(5) the extramural forces influencing medical edu- 
cation from the point of view of the philosopher, 
the economist, and the behavioral scientist. It also 
dealt with the setting of clinical teaching including 
medical service in the teaching hospital, the rela- 
tionships of a university to a teaching hospital, and 
hospitals and clinical teaching. The third general 
topic centered on the student, the patient, and the 
teacher and covered considerations of the clinical 
teacher and scholarship as the heart of the educa- 
tional process. It also considered student participa- 
tion in the teaching process, patient care as a social 
process, and a presentation of clinical teaching in 
the European system of medical education. 

There is no question but that the previous insti- 
tutes sponsored by the Association of American 
Medical Colleges have led to markedly enhanced 
intercommunication between medical faculties 
throughout the nation as well as within the schools 
themselves. The follow-through from the 1958 in- 
stitute promises to continue in the further stimula- 
tion of this desirable trend. 


FOCUS ON FUTURE NEEDS IN 
MEDICAL EDUCATION 


CHALLENGES TO MEDICAL EDUCATION 


At the 54th Congress on Medical Education and 
Licensure held in Chicago, Feb. 9-11, 1958, atten- 
tion was focused on the challenges and future 
needs in medical education. The reasoning behind 
and the purpose of this Congress was presented by 
Dr. Leland S. McKittrick,’ Chairman of the Council 
on Medical Education and Hospitals, by posing the 
question: “Are those responsible for supplying med- 
ical needs to the people in this country aware of 
what these needs will be in the forseeable future, 
say in the next 15 to 20 years; and are proper and 
effective efforts being made to meet them?” Doctor 
McKittrick indicated the emphasis that had been 
placed on physician-population ratios and raised a 
second question as to whether the answer to this 
situation was as simple as the production of new 
physicians in proportion to the increase in popu- 
lation. 

Addressing the Congress as President of the 
American Medical Association, Dr. David B. All- 
man“ indicated that: “changes affecting every 
aspect of human life are occurring at an ever ac- 
celerating rate” and that “they have presented new 
problems and challenges to medicine and its allies 
as well as to other areas of activity.” These changes 
have been reflected by “sincere concern in regard 
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to the education, training, and development of the 
personnel needed to meet and solve effectively the 
problems with which they will be challenged.” 

Dr. Allman further commented: 


It is not surprising that, with the current widespread in- 
terest in health, this changing scene has been accompanied 
by representation from various sources of increased needs 
for medical and allied personnel. No one will deny that 
as our population grows at a rate far beyond estimates of a 
few decades ago, as health consciousness continues to grow, 
and as new problems arise, there will be continuing need 
for increased numbers of well trained medical personnel 
This will necessitate the facilities, finances and faculty es- 
sential to their education and training. 


He reflected the concern of other thoughtful in- 
dividuals: 

In the current complex setting it is not possible to plan 
for medical personnel needs in simple arithmetical physician- 
population ratios as might have been the case in earlier 
vears. One fact, clearly certain, is that efforts to compare 
unqualified statistics for physician-population ratios in re- 
cent vears with those early in the century is not only 
meaningless, but actually misleading 


Dr. Allman pointed out, as has the Council on 
Medical Education and Hospitals on previous oc- 
casions,” that the question as to “How many doctors 
are enough?” has become increasingly difficult to 
answer. Such a reply necessitates a detailed know]- 
edge of trends in medicine and medical practice as 
well as efforts to forecast further population growth 
and shifts, continued social and economic read- 
justments, and the constantly increasing dimensions 
of scientific knowledge. 

Because of its direct relation to the theme of this 
section of the 58th Annual Report on Medical Edu- 
cation in the United States and Canada, the final 
paragraphs of Dr. Allman’s address are quoted 
in full. 


American medicine is deeply and sincerely interested in 
the future education and training of the nation’s physicians 
It has a right to be proud of the responsible role its Asso- 
ciation, in cooperation with other organizations, has played 
in the development of the high standards of medical edu- 
cation and medical care which exist in the United States 
today. If we are to maintain high standards and play ow 
role of responsibility in the fulfillment of the needs that 
lie ahead, American medicine must objectively look at cur- 
rent trends in population, society, economy, and at the 
vastly changing dimensions of knowledge within its own field 
in an effort to clearly define some of the questions to which 
answers must be found. 

Today danger confronts our civilization, but opportunities 
greater than any existing before are also present. Opportu- 
nity can be lost if responsibility is side-stepped. One may 
not be responsible for something that happens when his 
eyes are shut; but even so, he may eventually be called to 
account for having his eyes closed at the very moment 
when they should have been wide open and alert. 

We in American medicine must carry our responsibility 
in objectively and constructively playing our role to assist 
in defining as clearly as possible the questions concerning 
future needs for the education and training of physicians. 
“Responsibility,” it is said, “walks hand-in-hand with capac- 
ity and power,” and the manner in which it is utilized can 
be the determinant of any individual or group’s contribu- 
tion to his fellow men. 
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Norman Cousins has recently stated: “What the Nation 
needs today even more than scientists is men of wisdom 
and vision. It urgently needs men with the clear and full 
view, men who understand what is happening in the world 
and are not continually being taken by surprise by living 
history and the effects of recognizable causes.” 


1 


The subsequent presentations of Kirk,'® Parsons,’ 
Kestnbaum,"* and Hussey,'* clearly and succinctly 
portrayed to the Congress the current trends and 
challenges of the changing characteristics of our 
population, society, economy, and the changing 
dimensions of medical knowledge. Each of these 
four areas was carefully considered by workshop 
groups who subsequently reported their conclu- 
sions to the Congress. These basic challenging 
background presentations and the workshop re- 
sumes appeared in the May 3, 1958, issue of THe 
JourNAL and merit careful study on the part of all 
individuals interested in any or all aspects of this 
matter of projection of estimated needs in the field 
of medical education. 

The Congress also focused attention on some of 
the problems in specialty training resulting from 
the changing status of the patient. The background 
for this study was portrayed by Dr. Ward Darley,"* 
Executive Director of the Association of American 
Medical Colleges, who pointed up the problems in 
undergraduate medical education associated with 
the changing status of the patient as well as some 
of the other specific challenges confronting § this 
field in the area of financing and faculty policies. 
The specific challenge on problems in specialty 
training created by the changing status of patients 
was presented by Dr. T. Stewart Hamilton.'* 
Zintel,’* Williams, Lawson,'* and Barnes” out- 
lined the manner in which surgery, medicine, pedi- 
atrics, and obstetrics and gynecology may meet 
some of these problems in graduate medical educa- 
tion. Burgess and Leonard,*’ presented the manner 
in which the community hospital may play an im- 
portant and significant role in graduate medical 
education today. 

The 55th Congress on Medical Education and 
Licensure scheduled for Feb. 8-10, 1959, will focus 
attention on the areas of specialism and research. 
The role of research in relation to medical educa- 
tion has become increasingly important over the 
years and now presents many facets that merit 
serious study as plans are developed for new med- 
ical schools and for progressive realignment of ac- 
tivities in those currently in existence. How can 
medical education and medical research be further 
developed to their best mutual advantage? Where 
is mutual advantage lost in the more direct in- 
terests of either education or research? How can 
research best contribute to medical education, and 
how does medical education strengthen research 
activities? These and many other questions of deep 
interest and concern to medical educators, those 
engaged in higher education in areas other than 
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medicine but having potential contributions to it, 
hospital administrators, and those concerned with 
current specialty education and training should 
make this program one of very real interest. Some 
of the current trends in specialization have like- 
wise given cause for careful scrutiny. The trend 
towards increasing inflexibility in some specialty 
areas, the means of evaluation of residency and 
other forms of specialty training, the emphasis on 
time as a measure of adequacy of training, the 
problems involved in evaluation of quality and con- 
tent of education and training in the specialties, the 
specialty boards, the Advisory Board for Medical 
Specialties, and the residency review and confer- 
ence committees will all enter into the considera- 
tions to be given to this area of medical education. 
COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS SUPPORTS DEVELOPMENT OF 
ADDITIONAL FACILITIES FOR BASIC 
MEDICAL EDUCATION 

The 1956-1957 Annual Report on Medical Edu- 
cation in the United States and Canada *' included 
a statement on the future need for physicians 
which had been prepared by the Association of 
American Medical Colleges. The Council on Med- 
ical Education and Hospitals ** has previously indi- 
cated the existence of the challenges in this field 
presented by the increasing population, rapid ac- 
cumulation of scientific knowledge applicable to 
medicine, and the changing social and economic 
facets of the American scene. The Council on Med- 
ical Education and Hospitals as is indicated in the 
following statement supports its own previous com- 
ments and those of the Association of American 
Medical Colleges as to the desirability of develop- 
ing additional facilities for medical education. 

Through the medium of its various activities and 
particularly in its Annual Report on Medical Edu- 
cation in the United States and Canada, the Coun- 
cil on Medical Education and Hospitals of the 
American Medical Association has endeavored to 
present and interpret the changing scene in med- 
ical education to the profession. With the support 
of the medical profession and in cooperation with 
the Association of American Medical Colleges, the 
American College of Surgeons, the American Col- 
lege of Physicians, the various specialty boards, the 
Joint Commission on Accreditation of Hospitals, 
the American Hospital Association, and other or- 
ganizations, constant and sincere efforts have been 
made to assist in the advancement of medical edu- 
cation in keeping with the knowledge, trends, and 
needs of the period. 

In recent years the position of the American 
Medical Association in regard to present and future 
needs in medical education has frequently been 
misinterpreted by many individuals and by some 
organizations through the misuse of statistical data. 
Statistical information has at times been taken out 
of context and interpreted to the effect that the 
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official position of the American Medical Associa- 
tion is that there is no need for increased numbers 
of physicians. No such official position has ever 
been enunciated. American medicine, as was indi- 
cated earlier in this report in reference to Dr. 
Allman’s comments at the 54th Congress on Med- 
ical Education and Licensure, fully recognizes the 
needs being brought about by the increasing popu- 
lation, social and economic trends, and the chang- 
ing dimensions of medical knowledge and its ap- 
plication. The primary concern of American medi- 
cine is that these needs be carefully analyzed and 
that they be met as a result of sound developments 
based on the best possible knowledge. 

The Council on Medical Education and Hospitals 
recognizes that the physician-population ratios, on 
which most current projections of medical person- 
nel have been made, have remained relatively con- 
stant for a number of vears. It is difficult, however, 
in the rapidly changing modern scene, to determine 
whether this relative ratio of physicians per unit of 
population might be reduced or should be aug- 
mented to meet the medical care, teaching, and 
research challenges of the future. On the other 
hand, the increasing population together with the 
various other facets of the shifting pattern obvious- 
ly indicate the need for constantly increasing the 
number of physicians. This necessitates considera- 
tion on the part of existing medical schools as to 
possible augmentation of the number of students 
admitted as well as the development of new facili- 
ties. Furthermore, the Council believes it is a logical 
function and responsibility of American medicine 
to encourage institutions of higher education where 
medical education has not been undertaken in the 
past to give serious consideration to the develop- 
ment of opportunities in this field if all other factors 
make it appear desirable to do so. The Council on 
Medical Education and Hospitals sincerely be- 
lieves it is a responsibility of the American Medical 
Association to take effective leadership in present- 
ing these increased needs as objectively as possible. 

The Council on Medical Education and Hos- 
pitals and the Association of American Medical 
Colleges, independently and through the Liaison 
Committee on Medical Education, are on record in 


encouraging the consideration and creation of both 
four-vear programs of medical education and of 
two-year programs of basic medical science, where 
institutions of higher education offer the setting 
which would make such developments mutually 
advantageous and desirable. 


FUNCTIONS AND STRUCTURE OF A MODERN 
SCHOOL OF BASIC MEDICAL SCIENCES 
Because of interest in the contribution to med- 
ical education that might be made through the de- 
velopment of thoroughly excellent, additional two- 
vear Basic Medical Science programs, the Council 
on Medical Education and Hospitals of the Amer- 
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ican Medical Association, and the Executive Coun- 
cil of the Association of American Medical Colleges 
have collaborated in preparation of a document or 
guide outlining their essential features. This state- 
ment entitled “Functions and Structure of a Mod- 
ern School of Basic Medical Sciences” has been ap- 
proved by the two Councils, and the Liaison Com- 
mittee on Medical Education subsequently en- 
dorsed it. 

The general format of this document follows that 
of the collaborative statement on “Functions and 
Structure of a Modern Medical School” which was 
published recently to replace the former “Essentials 
of an Acceptable Medical School.” After presenta- 
tion to and approval by the House of Delegates of 
the American Medical Association and by the As 
sociation of American Medical Colleges at their 
next meetings (A.A.M.C., October, 1958; A.M.A.. 
December, 1958), the statement will be published 
for distribution as early as possible. 


REPORTS OF CURRENT INTEREST TO 
MEDICAL EDUCATION 
COOPERATION IN MEDICAL EDUCATION 


The 1957-1958 Report of the Council on Medical 
Education and Hospitals to the House of Delegates 
of the American Medical Association includes the 
following comments concerning cooperation in 
Medical Education. 


In 1942, after consultation with, and approval by the 
Board of Trustees, the Council developed an official working 
relationship with the Association of American Medical Col- 
leges, the official organization of the medical schools, through 
the establishment of a Liaison Committee on Medical Edu- 
cation. Through this arrangement, it has been possible to 
share responsibilities, problems, challenges, and viewpoints 
in the many areas where the Council and the Association of 
American Medical Colleges have mutual concern and similar 
objectives 

The effectiveness and productiveness of this liaison has 
resulted in the development of somewhat similar working re- 
lationships with appropriate organizations in other fields of 
concern to the Council. The responsibilities and objectives in 
graduate medical education and specialty training clearly 
overlap with those of the Advisory Board for Medical Spe- 
cialties and with the individual specialty boards. This field 
of mutual endeavor now has formal expression through a 
Liaison Committee with the Advisory Board and through the 
various residency review committees. Similarly, the Intern- 
ship Review Committee was formed to give other organiza- 
tions that have a legitimate stake in the internship (e. g., the 
American Academy of General Practice, the Association of 
American Medical Colleges, American Hospital Association, 
and the Federation of State Medical Boards) an opportunity 
to share viewpoints and efforts in this part of the Council's 
activities. 

There are many other effective working partnerships now 
in existence and, at the present time, with the concurrence 
of the Board of Trustees, planning is underway to establish 
a liaison committee consisting of representative of the Board 
of Trustees, the Council on Medical Education and Hospitals, 
University Presidents, and the Association of American Medi- 
cal Colleges. It is believed that this holds great promise for 
future better understanding and relationships on the part of 
organized medicine and its agent in medical education, the 
Council on Medical Education and Hospitals, with universi- 
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ties, who are ultimately responsible for the conduct of medi- 
cal schools, and the Association of American Medical Col- 
leges, which can be considered as the universities’ agent in 
medical education. 

The Council is of the sincere belief, based now on many 
vears of direct experience, that this approach of cooperation 
and collaboration has worked to the distinct benefit of the 
Council’s major objective as charged by the House of Dele- 
gates many years ago to “make suggestions as to the means 
and methods by which the American Medical Association 
may best influence favorably medical education’ and to ‘act 
as the agent of the American Medical Association under 
instructions from the House of Delegates) in its efforts to 
elevate medical education.’ 

COLLABORATION WITH THE ASSOCIATION OF 

AMERICAN MEDICAL COLLEGES 


In cooperation with the Association of American 
Medical Colleges, the Council on Medical Educa- 
tion and Hospitals has prepared a number of im- 
portant basic documents dealing with matters of 
concern in medical education. The former “Essen- 
tials of an Acceptable Medical School” prepared bv 
the Council and authorized for publication by the 
House of Delegates of the American Medical As- 
sociation has been replaced by “Functions and 
Structure of a Modern Medical School,” represent- 
ing the combined efforts of both groups. It was 
approved by the House of Delegates of the Amer- 
ican Medical Association in June, 1957, by the As- 
sociation of American Medical Colleges in October, 
1957, and published in late fall of 1957. 

On June 1, 1958, the Council on Medical Edu- 
cation and Hospitals of the American Medical As- 
sociation and the Executive Council of the Associa- 
tion of American Medical Colleges authorized and 
published a statement on “The Present and Future 
Status of Foreign Medical School Credentials in 
the United States.” This statement includes  in- 
formative data on the Educational Council for 
Foreign Medical Graduates, the present and future 
status of the list of foreign medical schools, the 
present and future status of graduates of foreign 
medical schools seeking internship and residency 
training in the United States under the Exchange- 
Visitor Program, and those entering the United 
States on permanent (immigration) visas. It also 
includes information on the status of American 
citizens studying medicine outside the United 
States and Canada, the policy of the American 
Hospital Association concerning graduates of for- 
eign medical schools, and the policy of the National 
Intern Matching Program in regard to such in- 
dividuals. 

For many years the Council on Medical Educa- 
tion and Hospitals has sent out an annual ques- 
tionnaire to each medical school in the United 
States and Canada for information on which the 
data in the education number of THe JourNAL have 
been based. In order to overcome needless dupli- 
cations and to obtain identical and more compre- 
hensive information for the Council on Medical 
Education and Hospitals and for the Association 
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of American Medical Colleges, this year the annual 
questionnaire has been developed as a collaborative 
effort. 

In these and many other areas there has been 
excellent liaison between the American Medical 
Association and the Association of American Med- 
ical Colleges. The “top level” liaison mechanism 
which will include representation from University 
Presidents and the Association of American Med- 
ical Colleges, on the one hand, and the Board of 
Trustees of the American Medical Association and 
the Council on Medical Education and Hospitals, 
on the other hand, holds great promise in the fu- 
ture for the discussion of problems of mutual con- 
cern. It should result in minimizing areas of diffi- 
culty and misunderstanding such as have been 
precipitated during recent years by the changing 
character of medical practice, the changing status 
of the patient, and the changing character of the 
faculties of medical schools. 


FINANCING MEDICAL EDUCATION 


THE CARROLL STUDIES ON COSTS 
OF MEDICAL EDUCATION 

There is a continuing interest in relating medical 
school operating expenditures to the functions the 
expenditures support. Mr. A. J. Carroll, Business 
Officer of the State University of New York, Up- 
state Medical Center, on request, submitted the 
following statement pertinent to this important 
matter. 

Medical education today faces serious financial 
problems. However, we can be sure that if they 
are reported efficiently they will get wide attention 
and be dealt with efficiently. For the most part, 
failures and delays in coping with these problems 
have been the result of inadequate financial reports. 

The people of this country want, and will always 
demand, the best in medical care. They have estab- 
lished standards of excellence for health care, and 
by so doing they have set the standards for med- 
ical research and for their hospitals, doctors, and 
medical colleges. 

For all branches of medicine the fountainhead of 
quality is medical education; anything that affects 
medical education will also affect medical research, 
medical practice, and medical care. Consequently, 
the problems of medical education are important 
not only to educators but to those in the health 
professions and to the general public. 

To attain and maintain high standards a medical 
college needs money. An adequate supply of money 
will not guarantee a high level of operation by a 
medical college, but if there is a lack of sufficient 
funds over an extended period, substandard opera- 
tions and results will be inevitable. Despite the 
large amounts of money which have been provided 
to the medical colleges, it can be stated categorical- 
ly that their financial support has been inadequate; 
that the over-all quality of medical education has 
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been adversely affected by this inadequacy; that 
the standards of medical care, as set by the Amer- 
ican public, have not been fully met; and, that this 
failure to meet standards will grow gradually worse 
until more adequate support is provided. 

While medical education holds the key which 
can give or deny the best of medical care to the 
American public, less than 1% of the nation’s bill 
for medical care is being spent for medical educa- 
tion. This is seed money, the smallest but most 
productive portion of the total medical care bill. 
Buying anything but the best in this area would 
not only be uneconomical and unwise, it would 
endanger the health and security of our nation. 

IMPORTANCE OF FrnancraL Reports: We can be 
sure that the American public wants, and will pay 
for, the best in medical care, but we can be equally 
sure that they will insist on getting full value for 
their money. Therefore, it is essential that their 
concepts of full value be based on a clear under- 
standing of the vital relationship between medical 
care and medical education. The amounts needed 
for medical education may appear small compared 
with the total costs of medical care but they loom 
large indeed when compared with the costs of other 
educational programs. 

Educators, doctors, students, health personnel, 
legislators, government officials. university officials, 
and the general public—all are confused about 
medical education, what it costs, what it means to 
them, what they are paving for it, and what they 
should be paying. 

They are confused because few medical colleges 
have reported costs and financial data that can be 
appropriately compared with those of other med- 
ical colleges, why its costs are more or less than 
those of other colleges, the actual cost of educating 
a doctor, the cost of each instructional, research, 
and service program, and by whom and to what 
extent each of these programs is supported. 

Without this kind of financial information how 
can a medical college appraise the efficiency of its 
own administrative practices and policies? How 
can it prove that each dollar entrusted to it is be- 
ing used efficiently, substantiate its proposals for 
improvements, and know to whom it most appro- 
priately might look for additional support? How 
can it benefit most from the experiences of others? 
Without such information, those upon whom the 
colleges depend for financial and moral support 
will remain confused and will be seriously handi- 
capped in their efforts to provide the colleges with 
sufficient operating funds. 

INADEQUACY OF MepICAL COLLEGE FINANCIAL 
Reports: The foregoing does not imply that med- 
ical colleges do not keep books or prepare financial 
reports. Every college reports its income and ex- 
penditures, but the reports have been misleading. 
Recent studies have shown that the basic reason 
for this is the complete lack of uniformity in med- 
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ical college budgeting, accounting, and reporting 
policies, practices, and terminology. As a result, 
the “costs” reported by each college reflect en- 
tirely different combinations of university, medical 
center, and medical college activities and expenses. 
Such costs are not suitable for comparisons. 

Income reports have been defective because 
medical college “income” has not been precisely 
defined. For example, some colleges report tuition 
receipts as medical college “income” even though 
they are deposited in the general funds of the uni- 
versity or state and cannot be used for the support 
of college programs. For colleges that follow this 
practice, tuition represents “earnings” but not “in- 
come.” Colleges may report state budget appro- 
priations or university general fund budget alloca- 
tions as “income” while in reality only the portion 
of these appropriations that is spent benefits the 
colleges and is the equivalent of “income.” Often 
the unspent balance remains in, or reverts to, the 
university or state general funds. If a medical col- 
lege retains the unspent balance, the entire appro- 
priation or allocation should be reported as “in- 
come.” However, if these unspent amounts are re- 
appropriated for the following year, they should 
not be reported again as “income.” In response to 
questionnaires some medical colleges have re- 
ported the same money as income in two or more 
successive vears. Where these illustrations apply. 
income may be overstated, possibly to the detri- 
ment of the college. 

Financial support for the medical college which 
comes indirectly through the university, hospitals, 
special funds, or other agencies seldom is reflected 
in the “income” report. In such cases “income” and 
“sources of financial support” are not the same. 

For these and other reasons medical college “in- 
come” reports have been indefinite and have had 
limited significance for comparative purposes. To 
provide appropriate comparisons, reports of the 
“sources and amounts of financial support for med- 
ical college programs” are necessary. Obviously, all 
such reports should be prepared in accordance with 
uniform practices, and the terminology should be 
defined precisely. 

Most medical colleges report their “expenditures” 
as “costs,” and cost reports, for the most part, have 
been budget reports—the amounts actually spent 
under the medical college budget. The trouble is 
that the “expenditures” of a college seldom repre- 
sent the true “costs” of medical college operations 
—the actual values that are being sacrificed to sup- 
port the medical college programs. 

The university may contribute a variety of busi- 
ness, plant, library, and student services and ex- 
penses; hospitals, clinics, special funds, and other 
organizations may pay faculty salaries or contribute 
essential facilities and supplies for the support of 
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activities or functions common to all medical col- 
leges. Medical college “costs.” to be useful and 
comparative, must include these values, even if 
they are not charged to the medical college budget 
Suppose, on the other hand, that the “expenditures” 
of a medical college include support of activities 
and programs that normally would not be charged 
to a medical college. To produce comparative 
“costs” these expenses must be identified, set aside, 
and excluded from “medical college costs.” In other 
words “medical college costs.” to be appropriately 
compared, must reflect the total costs of an ident- 
ical combination of medical college programs and 
activities—the programs and activities common to 
all medical colleges. 

Despite the complicated programs, responsibili- 
ties, and relationships which make medical educa- 
tion unique in comparison with other university 
and government activities, there have been con- 
tinuous attempts to fit medical colleges into the 
normal management patterns of colleges, univer- 
sities, and states. Not enough thought and effort 
has been applied to the special problems of the 
medical colleges. To illustrate this, let the medical 
college administrators ask themselves. “What is 
our accounting accounting for?” 

For vears the medical colleges have been telling 
those responsible for approving and supporting 
their programs how they have spent their money- 
the salaries and expenses thev have paid and the 
things that they have bought. This is useful infor- 
mation for day-to-day management purposes, but 
trustees, legislators, and many others draw dubious 
comfort from reports which place major emphasis 
on the colleges’ success in spending hard-to-get 
funds. They would rather be told what they are 
getting for their money. 

This calls for program accounting and reports to 
show the costs of undergraduate education, grad- 
uate education for advanced degrees, intern and 
resident training, continuation education, medical 
research, community health services, patient serv- 
ices, etc. These are the programs for which a med- 
ical college is primarily responsible. To tell what 
it has done, what it is doing, and what it plans to 
do, a college must report in terms of these pro- 
grams; and such reports, to be meaningful, must be 
expressed in dollars, the language of business. 

With program costs, figures are supported by 
related facts, the cost of educating a doctor can be 
reported, and the common but improper method 
of determining per-student costs by dividing total 
medical college costs by the undergraduate enroll- 
ment can be discarded. With program costs a finan- 
cial profit or loss figure can be determined for each 
college program. By carefully relating program 
costs and the sources and amounts of financial sup- 
port, a medical college can tell the extent to which 


1474 MEDICAL EDUCATION 


various persons, organizations, or segments of the 
general public are benefiting from its operations 
and so will know to whom it can justifiably look 
for additional financial support. 

This is financial reporting for everyone because 
it tells everyone what he is getting for his money; 
it presents a comprehensive, nontechnical picture 
of medical education. Program accounting and re- 
porting also will be used extensively for future 
planning, for budget justifications, and as a check 
on over-all operations. It is a once-a-vear procedure 
and, therefore, inexpensive. 

For these things alone, program accounting will 
be justified. It should be understood, however, 
that it cannot replace the customary, detailed 
object-of-expenditure type of accounting for day- 
to-day budgetary control. 

In this country management generally has ac- 
cepted the Whitehead philosophy that a fact in 
isolation is of little significance. So few persons 
would question the desirability and the need for 
comparing cost and financial data that a lengthy 
justification of efforts to produce comparative data 
is not necessary. The principal reasons are the 
following. 1. Through appropriate comparisons one 
college can benefit from the experience of others 
and avoid unnecessary experimenting. 2. Reliable 
comparative data will be essential for the planning 
of new medical colleges and the expansion, en- 
largement, and improvement of those now in exist- 
ence. 3. Comparative information will make it 
easier for those responsible for medical education 
to evaluate the programs and financial needs of 
medical colleges. In the past the lack of such data 
has resulted in inaccurate evaluations and inade- 
quate financial support. 4. Quantitative reports, 
comparisons, and analyses are more meaningful 
to the general public and will influence public 
opinion more than individual reports would. 
5. Granting agencies and foundations need quanti- 
tative and comparative financial data to determine 
the relative needs of individual colleges, to serve 
as guides for policy making, and to help them make 
equitable distributions of available funds. 

Cost comparisons are inevitable. If those directly 
responsible for medical education do not make 
them, others will do it for them. When others do 
it, the comparisons will usually be made on the 
basis of incomplete facts and figures and will be 
inappropriate, dangerous, and harmful. 

At this point, one might well ask: What has been 
done to improve medical college financial report- 
ing? Why hasn't budgeting, accounting, and re- 
porting uniformity been established? Why aren't 
program costs in common use? 

For several years the need for more meaningful 
financial reporting has been recognized at all levels 
of management. Financial studies have been made, 
and several of them have produced ideas which 
with proper support and application could have 
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led to improved reporting and uniform financial 
practices. However, the necessary support and 
cooperation did not develop and the potential long 
range benefits of several good studies were lost. 

The colleges have told about their complex pro- 
grams and have explained how these programs are 
so intermingled that they cannot be separated, that 
it is impossible to distinguish the cost of educating 
a doctor, the cost of research conducted by the 
college, etc. That these explanations have been 
accepted year after year without serious challenge 
is a tribute to the faith of the American public in 
its doctors. However, medical education costs have 
become so high that new sources of support must 
be found. In seeking additional support, medical 
colleges are competing with other worthwhile pro- 
posals. To compete successfully, they must be able 
to describe their needs and their operations in terms 
of cost and in terms that will be understood and 
accepted by all concerned. Program costs will be 
essential. 

PLANs FoR Improved Financrat Reports: The 
report of the recent State University of New York 
cost study ** demonstrates rather conclusively that 
medical college fiscal operations can be analyzed 
in a manner that will produce appropriately com- 
parable medical college costs. It provides detailed 
procedures and directions to help other medical 
colleges to study and analyze their own operations 
and compare them with the nineteen colleges cov- 


ered by the report; it also describes a practicable, 
inexpensive system of program cost accounting and 


reporting. Another recent report *' deals principally 
with a program analysis of medical education costs 
at Emory University. This report will help any 
medical college to understand and use program 
accounting more effectively. There is no serious 
conflict between either the principles or the meth- 
ods of program cost analysis described in these 
two reports. 

The Association of American Medical Colleges 
recognizes *” “the inability to develop and report 
information that will permit the fiscal understand- 
ing of the manifold activities of our nation’s teach- 
ing medical centers” as “one of the major 
problems facing medical education ” The Associa- 
tion has assumed a role of leadership to resolve 
this problem and it appears that it will have the 
enthusiastic support of all concerned. 

During 1958 the Association has published the 
Emory University ** and State University of New 
York ** reports, and it has also obtained a grant 
from the W. K. Kellogg Foundation to finance a 
one-year “Study of Medical College Financing.” 

In brief, the major objectives of this study are 
(a) to develop methods to be used by all medical 
colleges for routine, periodic financial analyses and 
reports and to make a pilot study of six or eight 
colleges to test and prove the principles, definitions, 
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checklists, analyses, methods, and procedures which 
eventually will be used for a nationwide financial 
study. (This will involve studying and standardiz- 
ing basic fiscal policies, practices, and terms), 
(b) to develop a practicable and inexpensive sys- 
tem of program accounting and to help the colleges 
to place the plan in operation, and (c) to study and 
clarify related fiscal and management problems. 

After the analysis, interpretation, and reporting 
of the pilot study findings, another objective will 
be to prepare a proposal including forms, proce- 
dures, staff, and budget that will permit the appli- 
cation of this study to all medical schools that are 
willing to be so studied. 

The committee for the pilot study believes that 
a questionnaire type study will not suffice. Personal 
visits will be made by the study director to make 
sure that each item of information is correctly 
understood and reported and to check on the inter- 
pretation of questionnaire inquiries. The personal 
contacts also will be in line with the committee's 
recognition of an essential need for a continuing 
educational program to help medical college ad- 
ministrators to adopt and use uniform management 
methods and reports. The A.A.M.C. doubtless 
will assume leadership in such an educational en- 
deavor. In this pilot study major emphasis will be 
placed on the long range, continuing benefits to 
come from the development of uniform accounting, 
budgeting, and financial terminology for the use 
of all colleges, and the development of procedures 
and plans for routine, periodic financial reporting 
by all medical colleges. 

It is apparent that medical colleges have been 
the victims of over simplification, and as usual the 
oversimplified reports have been misleading. In the 
new study the axiom that an accounting system or 
report cannot be more simple than the complexi- 
ties to be dealt with will not be overlooked. 

\ satisfactory financial report for a medical col- 
lege cannot be simple. However, completely new 
accounting systems rarely will be needed. It will 
be necessary merely to establish standard terms 
and consider facts as well as figures so that differ- 
ences can be recognized and adjusted for reporting 
purposes. The individuality of a college will not 
be lost or even threatened. 

This study is well under way, and there is every 
evidence that within the foreseeable future those 
who are responsible for medical education and its 
financing will be consistently guided and fortified 
by complete, reliable financial and operating facts 
and figures. For the first time they will be able to 
prove the financial needs of medical education and 
establish new standards of management efficiency. 
The important role of medical education in the 
United States will be more fully appreciated, and 
more adequate financial support will be provided. 
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AMERICAN MEDICAL EDUCATION 
FOUNDATION 


To acquaint readers with the activities of the 
American Medical Education Foundation the fol- 
lowing report has been submitted by its executive 
director. 

Almost eight years old, the American Medical 
Education Foundation continues to show concrete 
progress in its efforts to mobilize support for the 
schools from the medical community. Its total in- 
come since 1951 has now passed the 7 million 
dollar mark. During 1957 it received 44,155 con- 
tributions, an increase of almost 5,000 givers over 
the previous year, and it distributed $984,787 in 
grants to the medical schools from its 1957 col- 
lections during February, 1958. 

This significant sum of money was raised through 
physician committees in state and county medical 
societies across the country. These committees have 
been developing steadily in each state and now 
have a degree of permanence and acceptance that 


lance 2.—Physician Giving to Medical Schools in the United 
States Showing Restrictions on Use Money Made by Donor 


Amount of 
Restrietion Contributions 
Unre =1 467,007.51 


For teaching budget 


stricted 


852.55 


For specific department 


For building fund 4 

For researeh 

For scholarship and student aid 71.70.74 

For library 81008 

For endowment 

(thers 115,018.54 
Total 600.43 


\merican Medical Edueation Foundation 
lotals =4,005 387.43 


outweighs the income each has secured because 
the active interest in, and sympathy for, the medical 
schools and their problems adopted by these com- 
mittees are creating an opportunity for better 
communications between the profession and the 
schools. 

During the past year the Foundation has con- 
tinued to explore ways in which its efforts and 
those of the alumni arms of the schools could be 
coordinated. A meeting between the Foundation’s 
board of directors and representative alumni di- 
rectors was held in February at which time the 
possibilities and problems of such coordinations 
were discussed. 

As a companion to these explorations, the Foun- 
dation continues to collect data from the schools 
on physiciaas giving directly to the schools. Until 
two years ago those reports were limited to un- 
restricted contributions. In 1956 and 1957 all phy- 
sician giving was tabulated by the restriction 
placed on the gifts by the donor. In this way a 
truer picture of the financial support received by 
the schools from the medical profession was de- 
veloped. Table 2 shows these totals by restriction. 
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This steadily increasing annual giving from the 
graduates of the medical schools reflects their grow- 
ing awareness of the financial problems of medical 
education. 


NATIONAL FUND FOR MEDICAL 
EDUCATION 


The accompanying resume has been submitted 
by the staff of the National Fund for Medical Edu- 
cation to acquaint readers with the current activi- 
ties of the Fund in support of medical education. 

The National Fund for Medical Education in 
January awarded grants totaling $3,078,825 to the 
nation’s 82 accredited medical schools. This was 
the largest annual award in the Fund’s history and 
brought to $15,743,766 the total distributed by the 
Fund since its first grants were made in 1951. 

Each four-year school received $15,000 plus $65 
per undergraduate medical student. The four two- 
year medical schools of the basic medical sciences 
received $7,500 each, plus $65 per student. 

In addition, in May, the Fund made grants 
totaling $99,608 to 14 medical schools, under its 
special Class C Grants Program, to help American 
educators find ways to cope with teaching problems 
growing out of the rapid advancement of the med- 
ical sciences. These grants ranged in size from 
$2,471 to $14,500 and were given on a one-year 
basis. 

The Fund’s grants were made possible through 
the generosity of some 1,925 corporations, which 
contributed $2,050,757, as well as through a Ford 
Foundation Grant of $1,305,374, under its “match- 
ing” arrangement with the Fund. 

In July, the Fund announced the establishment 
of a Medical Research Program, through which 
contributions from united funds, community chests, 
voluntary health agencies, and other organizations 
would be channeled into basic medical research. 
The program will aim to help support the continu- 
ing search for new medical knowledge, and _ to 
increase the number of trained medical researchers 
in the United States. 

The United Community Funds and Councils of 
America, whose local affiliates have expressed a 
desire to help support broad fundamental pro- 
grams of basic medical research on a national level, 
have already agreed to support this new research 
program. Negotiations have been started with vari- 
ous voluntary health agencies for their support of 
the program. This expansion of the Fund’s program 
will in no way affect its present campaign among 
corporations to obtain support for the teaching 
budgets of the medical schools. 

In October, 1958, the Fund joined with the 
American Medical Association and the Association 
of American Medical Colleges in presenting the 
sixth Frank H. Lahey Memorial Award to Frank 
Abrams, former chairman of the board, Standard 
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Oil Company of New Jersey, and a leading philan- 
thropist. The award is given annually to a layman 
for “distinguished service to medical education.” 

Previous recipients of the award were: President 
Dwight D. Eisenhower, former President Herbert 
Hoover, Dr. Abraham Flexner, Colby M. Chester, 
and Alfred P. Sloan Jr. 

To celebrate the opening of Medical Education 
Week in April, the Fund joined with the American 
Medical Association and the Association of Ameri- 
can Medical Colleges in awarding a_ scroll to 
Robert E. Wilson, retiring board chairman, Stand- 
ard Oil Company of Indiana, and a_ founding 
trustee of the Fund. Dr. Stanhope Bayne-Jones 
was among those who paid tribute to Dr. Wilson 
and who helped to focus attention on the continu- 
ing need for industry to help support medical 
education nationally. 

The Fund reports that it is continuing its cam- 
paign to alert American corporations to the prob- 
lems of medical education. There are still many 
things that corporation executives do not under- 
stand, but the Fund feels that, with time, this will 
be overcome and American industry will fully 
realize its obligations to the medical sciences. 

In April, the Fund published its 24-page annual 
report, “Medical Manpower for Tomorrow,” show- 
ing the close link between medical education and 
national security. In this report, the Fund discussed 
the need for creative research, new goals for medi- 
cine, why medical education is expensive, and 
industry's stake in strong medical education. 

It is the Fund’s hope that during 1959 it will 
continue to forge ahead in its goal of bringing 
financial support to the medical schools. 


STUDIES ON THE INTERNSHIP AND RESIDENCY 
ASPECTS OF MEDICAL EDUCATION 

During recent years there has been an increasing 
interest on the part of medical education, specialty 
boards, organized medicine, hospital administra- 
tors, and licensing bodies in the field of graduate 
medical education. With a few outstanding excep- 
tions, relatively little interest was manifested during 
the first decade of the current century in this field 
of education by others than the leading clinical 
teachers and the young physicians seeking addi- 
tional experience. 

In regard to an obvious need existing at the time, 
the Council on Medical Education of the American 
Medical Association began listing hospitals in 
which internship opportunities existed about 45 
years ago. The Council took leadership in  set- 
ting up certain basic standards or “Essentials” as 
minimal requirements for internship training in 
hospitals seeking approval for them. These basic 
standards have been under constant review and 
revision in an effort to align them appropriately 
with current knowledge and trends in any given 
period. Through the years the American Medical 
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Association has maintained a field and headquar- 
ters staff to evaluate these programs in terms of 
these “Essentials” and to assist those concerned 
with this phase of medical education in maintain- 
ing suitable opportunities for young physicians 
during their period of internship training. 

As the trend toward specialization advanced, the 
American Medical Association, through its Coun- 
cil on Medical Education and Hospitals, in co- 
operation with representatives of the specialty 
fields, undertook the task of developing basic 
standards or “Essentials” for graduate education 
and training beyond the internship. These have 
been prepared primarily as guides to assist those 
developing such programs and also to furnish in- 
formation to individuals seeking training. They 
outline the basic principles common to all resi- 
dency education and training and also indicate 
certain requirements in the different areas of spe- 
cialization. Programs of residency training have 
also been subject to study by the field staff of the 
Council prior to evaluation and accreditation. Dur- 
ing recent years, Residency Review and Conference 
Committees representing both the Council and 
Specialty Boards have cooperatively reviewed and 
revised the “Essentials” in keeping with the chang- 
ing scene. Furthermore, this cooperative function 
has extended to responsibility for approval of resi- 
dency training programs, subsequently listed by 
the Council in the annual Internship and Residency 
number of THe JourNAL. One of the important ob- 
jectives of this liaison has been to foster, in resi- 
dency education and training, opportunities for 
total training programs in single institutions or 
through appropriate affiliations so that individuals 
seeking specialty training may be assured of rea- 
sonable continuity and upgrading rather than 
fragmented, isolated, and inadequate segments of 
experience. 

In 1940, the Commission on Graduate Medical 
Education,*" under the chairmanship of Dr. Willard 
C. Rappleve, with Dr. Robin C. Buerki as Director 
of Study, presented a report after three years of 
study. This report clearly pointed out the objectives 
and basic principles of the internship, the residency, 
and postgraduate medical education on the basis 
of the knowledge and needs of that period. The 
need for constant study and reappraisal, intelligent 
experimentation, and flexibility of thought and 
actions is reemphasized throughout this report, 
most of which with minor modifications is pertinent 
to the current setting. 

There have been numerous studies of the intern- 
ship since the report of this Commission. Several 
of these have been precipitated by action of the 
House of Delegates of the American Medical As- 
sociation. For some years the Association of Ameri- 
can Medical Colleges has conducted studies 
through a Committee on Internships and currently 
has a Committee on Internships, Residencies and 


MEDICAL EDUCATION 


1477 


Graduate Medical Education. Some of these numer- 
ous studies have been thoroughly objective, such 
as the comprehensive analysis and report of the 
Advisory Committee on Internships to the Council 
on Medical Education and Hospitals which was 
presented in 1953. This analysis, as well as most 
of the special studies prior to and following the 
report of the Commission in 1940, have been 
brought about through problems arising from the 
service versus the educational aspects of the intern- 
ship and from concern over intern distribution. 

Through the activities of the Council on Medical 
Education and Hospitals, the American College of 
Surgeons, the American College of Physicians, the 
Specialty Boards, the Association of American Med- 
ical Colleges, and other interested organizations, 
it has been possible to maintain some semblance of 
order in graduate medical education out of what 
might otherwise have resulted in chaos equivalent 
to or worse than that existing in medical schools 
at the turn of the century. There are, today, no 
clean cut lines of division between the clinical 
clerkship of the final year in medical school, the 
internship, the residency, and even some aspects 
of postgraduate medical education. In many situa- 
tions the same facilities and patients are being 
utilized, and the same faculty personnel may be 
engaged in all of these areas of medical education. 
Furthermore, advances in knowledge have been 
of such magnitude that the vears of education in 
medical school no longer qualify the physician to 
enter practice but, instead, furnish the initial 
plateau upon which he erects the additional edu- 
cation and training needed prior to qualification 
for general practice or a specialty. 

It is natural, therefore, that there has been 
aroused interest and concern on all sides regarding 
the graduate aspect of medical education today. 
This was evidenced by certain medical schools 
some years ago when they instituted the require- 
ment of a year of internship prior to granting the 
degree of doctor of medicine. It was essential that 
such internships be approved by the medical 
schools granting the degrees so that their products 
could be assured of experiences as interns which 
were known to be desirable. This situation no 
longer exists and currently all approved schools 
grant their diplomas on completion of the final 
vear of medical school. Concern over the merits 
of some of the available internships some years ago 
was evidenced when the Association of American 
Medical Colleges requested deans to prepare lists 
of hospitals in their respective areas where there 
was ample evidence that internship opportunities 
were well organized and adequately supervised. 
The exchange of such information undoubtedly 
assisted in the general upgrading of internship op- 
portunities, but it was found to be not entirely 
satisfactory and was discontinued. 
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On June 10, 1958, the W. K. Kellogg Foundation 
announced a grant to the Association of American 
Medical Colleges adequate to underwrite a study 
of the internship as it is presently operated in 
medical school controlled hospitals. This study 
should assist in the analysis and clarification of 
some of the current problems associated with this 
initial phase of medical education beyond medical 
school. Has the internship become outmoded in 
the medical school teaching hospital where student 
clinical clerks, residents, fellows, and postgraduate 
students are also participating? Can the internship 
in such a setting represent the education and 
training experience which has been its traditional 
objective? Will the proposed minimum two-vear 
program as preparation for general practice fit into 
the medical school controlled hospital programs 
and will it be considered as an extended internship 
or an internship-residency? What is the relationship 
of internships to future specialty training? Do 
straight internships actually provide adequate per- 
spective or do they primarily serve the restricted 
service and/or educational functions of depart- 
ments in which they are offered? Is the rotating 
internship still as desirable as it has been consid- 
ered to be, and, if so, what constitutes a genuinely 
sound rotating experience? Has the point been 
reached where it may be desirable to discard tra- 
ditional terminology and develop new descriptive 
words to encompass a better concept of basic 
education and training beyond medical school? 
Undoubtedly, this comprehensive study of medical 
school controlled hospital internships will cast 
interesting and helpful light on some of these 
questions. 

Another interesting and challenging study is 
being conducted by the Division of Research in 
Professions of the Bureau of Applied Research of 
Columbia University. This comparative study of 
the internship and residency from the sociological 
point of view has been made possible by a grant 
from the Commonwealth Fund. Those who have 
developed this project believe there are many rea- 
sons why it is important to study the internship 
and residency as part of the total process of med- 
ical training. In other words the study will, it is 
hoped, indicate which types of internships reinforce 
and extend the training experiences of medical 
school and which counteract it. What kinds of 
hospitals place interns and residents in positions 
to be able to do what they are supposed to do 
in such matters as rounding out their range of 
clinical experience under competent supervision; 
learning through doing what they have not done 
sufficiently before; developing through practice 
what has been partially learned through precept; 
their role in the team responsible for comprehen- 
sive medical care; and becoming increasingly pre- 
pared to advance constantly their own competence 
and ultimately advance medical knowledge? What 
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values of the young physician prove most vulner- 
able to “unfavorable environment” during the 
course of internship and residency experience; 
which prove most resistant to deterioration; what 
environments are conducive to retention and exten- 
sions of earlier learning and what are those which 
lead to contrary results? This study will also direct 
attention to a “contextual analysis” and will deal 
with relative merits of internships and residencies 
in large and small hospitals, degree of emphasis 
on team-work during training, and many other 
facets of sociological interest and importance in this 
tvpe of evaluation of graduate medical education. 
In this dynamic and rapidly changing scene 
these studies of the internship and residency are 
timely and challenging. There is much that must 
be done to determine how education beyond med- 
ical school can be made of greatest possible value 
in preparing the physician of today and tomorrow 
for the responsibilities he must assume in medical 
care. Along with this basic challenge is that of 
developing and fostering those individuals who are 
to be the leaders of tomorrow in teaching and 
research as well as in the provision of medical 
care. Every phase of graduate education must be 
reanalyzed and readjusted as time goes on so as 
to avoid over rigidity and too narrow restriction 
of knowledge and to maintain reasonable flexibility 
and perspective. Medical education has as_ its 
primary objective the responsibility of providing 
the environmental situation conducive to the de- 
velopment of competent physicians skilled in pro- 
viding the best of medical care. With all due regard 
to the many other facets associated with the various 
aspects of medical education, this basic educational 
objective should always be kept in mind and grad- 
uate medical education offered which will best 
insure its attainment. 
NATIONAL ACADEMY OF SCIENCES-NATIONAL 
RESEARCH COUNCIL STUDY: POSTDOCTORAL 
EDUCATION IN THE MEDICAL SCIENCES AND 
RESEARCH: A PRELIMINARY REPORT 


Postdoctoral fellowship programs form an im- 
portant part of medical education. The Division of 
Medical Sciences of the National Academy of Sci- 
ences—National Research Council have undertaken 
a study of such fellowship programs and their im- 
pact on medical education. Dr. Arthur S. Cain Jr., 
the director of this study, graciously provided this 
preliminary report of the study for inclusion in the 
Report on Medical Education in the United States 
and Canada. 


The medical curriculum . . . has reached the limits of its 
capacity: it can contain no more... . It is clear that educa- 
tionally we have come almost to an impasse, that the load not 
only cannot be increased, but that for the sake of good teach- 
ing it must be lightened and simplified. The medical student 

. must have a timely opportunity to ground himself in 
fundamental studies, and to learn how to think, how to ob- 
serve, how to apply. Every pedagogical consideration, there- 
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fore, points to the conclusion that the elementary underlying 
sciences must be learned by the student of medicine . . . be- 
fore he enrolls himself in the professional school. 


So wrote Henry S. Pritchett in 1912, two vears 
after Abraham Flexner *’ had surveyed the shock- 
ing state of American medical schools. There were 
those who disagreed with Pritchett’s estimate of 
the importance of basic scientific studies to the 
student of medicine. Some said elementary basic 
scientific knowledge was superfluous; it was enough 
to learn professional medical techniques well with- 
out understanding their scientific basis or question- 
ing their scientific validity. Others seemed to be 
saving, “We must understand well the scientific 
basis of what we do to improve and expand our 
knowledge, and thus improve our clinical abilities.” 

Pritchett continued: 

Very interesting statements have recently appe ared in 
American educational journals, calling attention to the fact 
that students who lack this (scientific) preparation appear to 
have made quite as good showing in certain medical schools 
as those who have it. Without going too far into an analysis of 
the facts that are advanced in support of this contention, it 
needs to be said that even were this true, it is beside the 
mark. It still remains certain that the youth who has not 
pursued these fundamental sciences does in the medical 
school an entirely different thing from the one who has been 
properly trained in them. Teachers of medicine readily admit 
that for students who have really mastered their elementary 
physics and chemistry and biology, medical education be- 
comes a wholly different thing from what it is for those who 
have not gained that foundation, not only because the man 
so trained can begin at a different point, but also because he 
is familiar with scientific concepts, scientific nomenclature, 
and scientific methods of reasoning 


All were agreed that the medical curriculum in 
1912 could hold no more, nor could the human 
brain assimilate rapidly accumulating knowledge. 
Nevertheless, curricula were expanded, premedical 
scientific studies were prescribed, and the basic 
sciences became an increasingly important part of 
medical education. 

Today, the struggle for adequate insight and 
proficiency in the basic sciences of medicine seems 
at its zenith. The variety of scientific disciplines 
contributing to medical knowledge now extends 
into areas of physical and biological science not 
long ago little used by medical scientists. Clinical 
investigation has shifted from what was once called 
(by some) “applied” research to research of a very 
fundamental kind. Doctors of medicine and doctors 
of philosophy, especially those headed for careers 
in academic medicine and research but also in- 
creasing numbers of physicians who will make their 
careers in medical practice, seek ways to gain 
advanced basic scientific proficiency as an essential 
tool for productive careers. Through modern “fel- 
lowships,” many of them find the way. 

Fellowships in the medical sciences were born 
of the readjustments and turmoil of the first Flexner 
report (1910) and the need of medical school facul- 
ties for stronger basic scientific foundations. In 
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1921, when most of the proprietary medical schools 
had closed and medicine was finally within the uni- 
versities, the Division of Medical Sciences of the 
National Academy of Sciences—National Research 
Council proposed that fellowships in the medical 
sciences be offered in national competition. The 
first such fellowships were soon established by the 
division and supported financially by the Rocke- 
feller Foundation. That support has been continu- 
ous since the inception of the fellowships. 

Those first fellowships gave young medical scien- 
tists an opportunity to improve their basic scientific 
backgrounds and sought to influence them toward 
careers in teaching and research. The popularity 
and success of the fellowships can be seen in the 
many such fellowships offered today. 

In 1956, Dr. R. Keith Cannan, chairman of the 
Division of Medical Sciences, National Academy 
of Sciences—National Research Council, called at- 
tention to the variety and number of available 
fellowship opportunities and the rapid changes 
taking place in medical education and research. He 
proposed a study of postdoctoral fellowship ro- 
grams to determine their appropriateness to the 
developing needs. As a result, the present survey 
of fellowships and similar training schemes, to- 
gether with their impact on medical education and 
the medical schools, was undertaken. The financial 
support of the John and Mary R. Markle Founda- 
tion made the survey possible. The active coopera- 
tion of the Council on Medical Education and 
Hospitals of the American Medical Association and 
of the Association of American Medical Colleges 
has provided valuable assistance, and the National 
Institutes of Health, through a recent grant, aided 
in the rapid analysis of data by punch card methods. 

Mrs. Lois G. Bowen, Professional Assistant of 
the Academy-Research Council and for some years 
responsible for the administration of the medical 
fellowship programs of the Academy-Research 
Council, has worked closely with the Director of 
the Survey from the beginning. The checking and 
preparation of thousands of questionnaires for 
analysis has been a complex problem for Mrs. 
Bowen and her assistants. 

For the purpose of this survey, a fellowship is 
defined as financial support awarded to a doctor 
of medicine, doctor of philosophy, or scientist of 
equivalent education for full-time advanced study 
and training in basic medical sciences and research. 
The awards, with very few exceptions, are for a 
period of at least one year. The “junior postdoctoral 
research fellowship” is awarded to young scientists 
not yet established in a career and in need of more 
thorough training and experience in basic science 
and research methods. “Senior” and “advanced” 
fellowships are awarded to established medical 
scientists chiefly for concentrated research and 
study, usually for a period of three to five years. 
Occasionally, in the case of some senior scientists, 
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they are awarded for shorter periods. Most junior 
fellowships exclude more than minimal teaching 
and clinical responsibilities. The fellowships stud- 
ied in this survey were awarded in national com- 
petition. There are also other fellowships awarded 
by local agencies and institutions. These latter are 
not included in this report but will be discussed 
to a certain extent in the final report. 


TasLe 3.—Distribution of Applications and Awards of 
Fellowships by Doctoral Degrees 


Unsuccessful 
Applicants* 


Successful 
Applieants 


M.D M.D 
and and 
Ph.D Ph.D 
Type of Fellowship Sought M.D. Ph.D. held M.D. Ph.D. held Totals 
Junior postdoctoral 352 11 lis 6 1,111 
Senior or advanced 23 213 
Either type (double 
application, would 
accept either award) 5 41 
Totals 
Double applicants (would 
accept either award) 
Received junior award .... 1 
Received senior award .... 


* Includes a few candidates who withdrew their applications prior to 
consideration. 


Scope of the Survey 

The survey was divided into six areas. 

1. Opportunities for advanced training and ex- 
perience in medical sciences and research available 
through the postdoctoral fellowships offered by 
more than twenty-two national agencies were stud- 
ied. The purpose and regulations of these fellow- 
ship programs were analyzed to determine, insofar 
as possible, the kind and number available at junior, 
senior, and intermediate levels. Emphasis by the 
various agencies on specific scientific disciplines or 
disease categories and restrictions on the assump- 
tion of general academic responsibilities during 
the fellowship were also reviewed. 

2. All applications submitted by doctors of med- 
icine and doctors of philosophy for these fellow- 
ships during one test year (1955-1956) were 
analyzed. The curriculum vitae of each applicant, 
his area of research interest, and future career plans 
were included in material abstracted for study. 

3. The chairmen of each of 11 departments of 
the United States medical schools were consulted 
by questionnaire for estimates of the balance be- 
tween teaching and research in their respective 
departments and the supply and quality of appli- 
cants for budgeted vacancies on department staffs. 
The chairmen were also asked to complete tables 
giving educational background (by academic de- 
gree), postdoctoral fellowship histories, and infor- 
mation on financial support of department. staff 
members. Similar information was also requested 
about postdoctoral fellows currently in the depart- 
ments, 

4. All current and past fellows of the 22 national 
agencies studied in parts 1 and 2 were consulted 
by questionnaire concerning their fellowship ex- 
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perience, present positions, plans for the future, 
attitudes toward academic and research careers, 
and clinical experience. Comments and suggestions 
were invited. Three questionnaires were used— 
one to all alumni of the 22 fellowship programs 
since 1945, plus all who held fellowships in 1939- 
1940; a second questionnaire to all 1957-1958 junior 
postdoctoral fellows; and a third to all 1957-1958 
senior and long-term fellows. The three question- 
naires were similar but altered to make them appro- 
priate for their respective recipients. 

5. All 1957-1958 interns and residents in primary 
teaching hospitals of every United States medical 
school were sent questionnaires. The questionnaires 
sought career interests, attitudes toward academic 
careers, research, private practice, and the nature 
and amount of additional study and training they 
deemed necessary. An evaluation of available 
training and fellowship opportunities and_ their 
estimates of the obstacles to acquiring additional 
training was also sought. 

6. Finally, full-time members of all departments 
of anatomy, microbiology, biochemistry, pharma- 
cology, physiology, medicine, and surgery were sent 
questionnaires. They were asked about academic 
responsibilities, especially teaching, research, and 
administrative loads. Educational backgrounds (by 
academic degrees, clinical training, and fellowship 
experience), sources of financial support, and other 
information was also requested. Additional depart- 
ments will be included in this part of the survey. 


Results 


The results presented are selected for their ap- 
propriateness to this education number of THe 
JOURNAL. 

One thousand three hundred and sixty-five doc- 
tors of medicine and doctors of philosophy sub- 
mitted applications for junior or advanced fellow- 
ships in the medical sciences to one or more of the 
national agencies surveyed. Their applications were 


TaB_e 4.—Distribution of Incumbent 1957-1958 Fellows by 
Doctoral Degrees 
Two or 
Fel- More 
lows, Doctor 
No. M.D's Ph.D.’s Se.D sates Held 
1957-1958 Junior fellows 262 207 3 9 
1957-1958 Senior fellows ......... 289 195 117 3 6 
Past fellows 
1946-1956 inel., and 1989-1940 ... 2709 1760 1122 uM 207 


filed in 1955 and 1956 for fellowships the first year 
of which would terminate on or before Dec. 31, 
1957. There were 48 more M.D.’s than Ph.D.’s 
among the applicants, and 35 applicants held both 
degrees. More than two-thirds of the applicants 
were awarded fellowships. The ratio between 
M.D.’s and Ph.D.’s in the successful group was 
approximately the same as in the whole group of 
applicants. A few applicants applied for both junior 
and senior awards, leaving the decision as to which 


| 
Pet 

Dx 

- 


Vol. 168, No. 11 


was appropriate to the selection boards. Table 3 
shows the distribution of applicants by degrees 
held, awards sought, and awards received. 

Three thousand nine hundred and eighty-nine 
present and past fellows of the national agencies 
surveyed were sent questionnaires. These included 
all fellows since 1945, plus those who had awards 
in 1939-1940, and all 1957-1958 fellows. The 1957- 
1958 fellows are referred to as “present” fellows. 
Three thousand four hundred and seventy-four, or 
87.1%, completed and returned their questionnaires. 
Of these, 3,461 questionnaires were coded and 
studied by punch card methods. Two thousand 
seven hundred and nine past fellows, 463 present 
junior fellows, and 289 present senior fellows were 
included. The distribution of M.D.’s, Ph.D.’s, and 
Sc.D.’s is shown in table 4. 

All fellows, present and past, were asked to give 
their choice of careers without consideration of the 
economic rewards and then to give their choice 


TaBLe 5.—Carcer Interests of Fellows 


1957-1958 1057-1958 
Present Present 
Past Junior Senior 


Fellows Fellows Fellows 


Career Choice 


if economic rewards 
economic conditions 


1. Full-time academie post with good 
balance between teaching, research, 
and administrative duties 1,710 1,120 324 53 IW 178 

2. Full-time research with no 
other responsibilities 57> 4A 87 

8. Clinical investigation and medical 
practice in a full-time 
academic position MO 7h on ; 

4. Full-time private medical practice 71 «344 4 33 Not 

requested 


4 


Note: There are a few double choices included in the above figures 
They usually represented indecision between numbers 1 and 2 


under the realities of present day economics. The 
majority in all groups preferred a full-time salaried 
academic career if economic conditions could be 
disregarded, but approximately a third of these 
shied away from full-time salaried academic post's 
under the economic realities of academic life. Table 
5 indicates the career choices of present and past 
fellows under conditions as they exist today and 
under conditions in which economic rewards would 
not be a deciding factor. 

One thousand five hundred and fifteen past fel- 
lows were found to be in full or part-time academic 
positions. There were 226 professors, 125 associate 
professors, 571 assistant professors, and 194 instruc- 
tors in this group. Five hundred and forty-nine 
were research associates and assistants or held 
other university titles. One thousand two hundred 
and nine past fellows were not in full-time aca- 
demic posts, but 419 of these had held such posi- 
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tions in the past, while 790 had never held full- 
time academic jobs. All past fellows who did not 
hold full-time university positions at the time the 
questionnaires were completed were asked if they 
would accept such a position if assured of a suit- 
able balance between teaching, research and ad- 


TaBLe 6.—Estimate of Their Faculty Rank Qualifications by 
Fellows Who Would Accept Full-time Academic Positions 
Under Suitable Work Arrangements 


1957-19958 1957-1958 


Past Junior Senior 
Fellows Fellows Fellows 
Protessot 17 7 7 
\ssociate protessor 147 
Assistant professor 87 Mid 7 
Instructor 148 175 7 
Note: In some cases there was indecision between two ranks, usually 


at junior levels, and there is a small number of double choices included 


ministrative responsibilities in their work. Only 192 
indicated that they would not. The faculty ranks 
for which those who said they would consider full- 
time academic careers thought themselves qualified 
are shown in table 6 and the minimum salary 
ranges they would accept are shown in table 7. 
The rank and salary expectations of present fellows 
are also shown in tables 6 and 7. 

One thousand and eighty-five past fellows had no 
teaching experience in their fellowships, and an 
additional 1,216 had very little. Only 392 indicated 
significant teaching activities as fellows. Six hun- 
dred and fifty-nine who had had little or no teach- 
ing experience considered this a disadvantage and 
thought that fellowships should include teaching 
experience, but 981 disagreed with them. Present 
junior and advanced fellows who were engaged in 
at least some teaching in their fellowships consid- 
ered the experience beneficial by more than ten 
to one. 

The value of clinical training to the fellow con- 
centrating on basic science and research experience 
has long been disputed by various segments of the 


TaBLE 7.—Minimum Salary Ranges Acceptable to Fellows 
Who Would Accept Full-time Academic Posts 


1957-1958 1957-1958 


Past Junior Senior 

Range Fellows Fellows Fellows 
6,000 Or less ..... 120 179 
to S10,000 312 “4 
=10,000 to $12,000 148 13 48 
512,000 to &15.000 We 7 45 
Over S15,000 ... 127 0 14 


medical fraternity. It is interesting to note that 


only 49 physicians among the past fellows have not 
served an internship, and most of them have spent 
at least one year in a residency. Almost half of the 
physicians among the past fellows are diplomates 
of medical specialty boards, and a majority of 
those who are not diplomates intend to seek cer- 
tification. 
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Among present fellows, 22 physicians had not 
served internships and 72 had had no residency 
training. In table 8 the clinical training and spe- 
cialty board status of present and past fellows is 
shown. 


TaBLe 8.—Clinical Backgrounds and Specialty Board Status of 
Present and Past Fellows Who Hold the M.D. Degree 
1957-1958 1957-1958 
Pust Junior Senior 


Fellows Fellows Fellows 


Yes No 
Served residency 
Certified by a medical 
specialty board 
Intends to seek certifle 


Two-thirds of the past fellows who had had in- 
ternships or residencies thought that their clinical 
training had helped them profit from their fellow- 
ships. The clinical training, they indicated, had 
been beneficial to them in planning, conducting, 
and interpreting their research. Their comments 
often suggested that clinical training had made 
possible a clear idea of their research interests and 
the depth and breadth of basic scientific studies 
necessary for adequate pursuit of these interests. 

Nine thousand four hundred and thirty interns 
and residents in the primary teaching hospitals of 
all United States medical schools received ques- 
tionnaires, and 7,422, or 78.7%, responded. Of those 
responding, approximately 884 were graduates of 
foreign schools, and they will be considered sep- 
arately in the final report of the survey. 

Alternate questionnaires from graduates of 
United States medical schools (half of those re- 
turned, or 3,269) were coded and analyzed by 


TaBe 9.—Specialty Board Aspirations of Interns and Residents 


Specialty Certification to be Sought Number 
Medicine . 682 
Surgery... 458 
Pediatrics 285 
Psychiatry 
Orthopedic 16 
Ophthalmology 113 


Anesthesiology 

Urology 

Thoracie surgery 

Neurological surgery 
Dermatology and syphilology 
Otolaryngology 

Plastic surgery 

Physical medicine and rehabilitation 
Proctology 

Preventive medicine 


punch card methods. The incoming questionnaires 
were filed so that half of the returns from each 
hospital were included in the total. Eight hundred 
and eighty-nine interns, 2,305 residents, and 75 
clinical trainees were represented in this sample. 
The data here presented are taken from this 50% 
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sample and reported in terms of numbers and per- 
centages of 3,269. The questionnaires not analyzed 
by machine methods are being studied for com- 
ments and suggestions and included in the final 
report. 

Twenty-seven of the interns and residents held 
Ph.D. degrees, twelve the Sc.D., and 146 the Mas- 
ter’s degree. 

The interest of these interns and residents in 
advanced training in special clinical areas, ad- 
vanced basic scientific study, and research training 
beyond any they had had, and teaching, was abun- 
dantly expressed in their responses. Only a handful, 
105 out of 3,269, said they did not want to seek 
specialty board certification. Medicine and surgery, 
respectively, were the first two specialty choices. 
Obstetrics and gynecology, pediatrics, and psy- 
chiatry and neurology followed in that order (table 
9). Only a few, 85, were undecided about specialty 
board certification. 

Approximately two-thirds of the interns and resi- 
dents wanted additional training in research re- 
gardless of their future career plans. Some pre- 
ferred to gain this experience concurrently or in- 
termittently with residency training. if possible. 
Others wanted fellowships and traineeships, and 


TasLe 10.—Preferred Mode of Research Training 


Number 
Concurrent with residency 
Intermittently with resideney 
Full-time research fllowship 
Clinical traineeship 


some were undecided as to the best method (table 
10). Six hundred and thirty-six interns and residents 
planning careers essentially in private practice 
planned to engage in research along with their 
practices. 

Only 245 in the intern-resident group, or 7.2%, 
indicated that they did not want to participate in 
teaching or research once they entered upon their 
careers, while 1,898 who plan careers essentially 
in private medical practice want to make teaching 
a part of their careers. In addition, 810, or 24.7%, 
want careers in full-time or essentially full-time 
academic positions. Almost a third of these (252) 
prefer full-time salaried positions and the rest 
“geographical” full-time. Only 33 interns and resi- 
dents preferred full-time positions in a basic science 
department or a research institute. 

Asked to evaluate some aspects of research fel- 
lowships and clinical traineeships, the interns and 
residents looked with disfavor by approximately 
four to one on regulations which exclude oppor- 
tunities to maintain clinical proficiency during fel- 
lowship or traineeship. The exclusion of teaching 
opportunities was regarded with approximately the 
same disapproval. 

Dissatisfaction with the breadth and depth of 
their basic scientific backgrounds was stated re- 
peatedly in comments by the interns and residents, 
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regardless of whether they were headed for aca- 
demic careers or private practice. In answer to 
specific questions and in appended discussions of 
the subject, they expressed a desire and often a 
determination to understand and use the concepts 
and research methods of the basic sciences, phys- 
ical as well as biological, in their future work. Sta- 
tistical data on this subject and an analysis of the 
comments will be a part of the final report. ot 
the survey. 

The final report from the survey from which this 
preliminary report is drawn will be made to the 
Medical Fellowship Board of the Division of Med- 
ical Sciences, National Academy of Sciences—Na- 
tional Research Council. The Board, under the 
chairmanship of Dr. Sam L. Clark, Vanderbilt Uni- 
versity, has participated actively in the conduct of 
the survey, and the final report will provide a basis 
for the Board’s recommendations to the Division on 
future postdoctoral fellowship activities. 


REPORT OF THE SECRETARY'S CONSULTANTS ON 
THE ADVANCEMENT OF MEDICAL RESEARCH 
AND EDUCATION THROUGH THE DEPARTMENT 

OF HEALTH, EDUCATION, AND WELFARE 


On July 14, 1958, Secretary Marion B. Folsom 
released as a public document, the final report of 
the Secretary’s Consultants on Medical Research 
and Education, entitled “The Advancement of Med- 
ical Research and Education Through The Depart- 
ment of Health, Education, and Welfare.” Dr. 
Stanhope Bayne-Jones, formerly dean of Yale Uni- 
versity School of Medicine, president of the Joint 
Administrative Board of the New York Hospital- 
Cornell Medical Center, and technical director of 
research, Office of the Surgeon General, Depart- 
ment of the Army, chaired the group of 10 promi- 
nent medical educators and industry research ex- 
ecutives who participated in the study.° 

When the consultants were appointed, Secretary 
Folsom indicated that among the reasons for this 
action were (a) the recent very rapid and large ex- 
pansion of the medical research programs of the 


* In addition to Dr. Bayne-Jones, the special consultants 
were George Packer Berry, M.D., Dean, Harvard Medical 
School, Boston, Mass.; Thomas P. Carney, Ph.D., Vice-presi- 
dent, Research Development and Control, Eli Lilly and 
Company, Indianapolis, Ind.; Lowell T. Coggeshall, M.D., 
Dean, Division of Biological Sciences, University of Chicago, 
Chicago; Fred Carrington Cole, Ph.D., Academic Vice-presi- 
dent, Tulane University, New Orleans; Samuel Lenher, 
Ph.D., Vice-president, E. I. duPont de Nemours and Com- 
pany, Wilmington, Del.; Irvine H. Page, M.D., Director of 
Research, Cleveland Clinic Foundation, Cleveland; Robert C 
Swain, Ph.D., Vice-president in Charge of Research and De- 
velopment, American Cyanamid Company, New York; Staf- 
ford L. Warren, M.D., Dean, School of Medicine, University 
of California Medical Center, Los Angeles; James Edwin 
Webb, President, Republic Supply Company, and President, 
Frontiers of Science Foundation of Oklahoma, Oklahoma 
City, former Director of the Bureau of Budget, and former 
Under-Secretary of State. 


Department of Health, Education, and Welfare 
and (b) his concern that the medical research effort, 
which had contributed substantially to the health 
of the American people, should continue to make 
a maximum contribution based on wise policies, 
sound administration, and a competent. scientific 
staff. The consultants were expected to look into 
such matters as (a) the activities of the Department 
of Health, Education, and Welfare in the fields of 
medical research and education, (b) the situation 
(state and needs) of medical research and educa- 
tion in the country as a whole, (c) the impact of the 
expanding research programs on medical educa- 
tion, (d) the availability of scientists, technicians, 
and facilities, (e) the relative emphasis given to re- 
search in the various disease fields, (f) the relative 
emphasis given to fundamental studies in the basic 
sciences generally, (g) the standards for approval 
of research projects, and (h) the relationship be- 
tween federal and private research programs. 

This study originally was designed to cover a 
two-vear period, but at the request of the Secretary 
was shortened so that it might be submitted prior 
to his withdrawal from the Department of Health, 
Education, and Welfare in the summer of 1958. The 
report indicates that all of the consultants felt 
privileged to undertake this important assignment 
and that they were pleased to be able to give the 
Secretary their mature judgment on the matters 
with which they dealt. Secretary Folsom indicated 
his appreciation of the task commenting in the 
preparatory note that they had “performed their 
public service with distinction.” He, furthermore, 
stated that the report was being made available 
as a public document in the belief that it will be 
of interest “not only to all those concerned with 
medical education and research, but those inter- 
ested in the determination of policies and plans 
for research.” 

The report indicated the consultants believed 
that “expenditures for medical research in this 
country can and should be tripled to reach a billion 
dollars annually by 1970.” To develop a medical 
research effort of this magnitude will necessitate 
an augmentation in the number of physicians and 
other scientists engaged in medical research from 
the current 20,000 to 45,000 by that date. The con- 
sultants indicated that funds for construction of 
medical schools will be needed “on a much larger 
scale than has heretofore been contemplated” and 
that even if large funds are provided “it seems 
certain that the number of physicians per 100,000 
population will decline during the next 12 years.” 
The report also states that “the expansion of med- 
ical research and education required in the national 
interest will be costly and should not be restricted 
by lack of funds.” In 1957, for instance, total na- 
tional medical research expenditures approximated 
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330 million dollars in comparison to the 900 million 
to 1 billion dollars which the consultants consider a 
conservative projection for 1970. 

The consultants expressed the belief that the 
public interest would not be served if the ratio of 
physicians per 100,000 population falls below 132, 
which has been a relative constant during the past 
30 vears. To maintain this approximate ratio it is 
pointed out that from 14 to 20 average size med- 
ical schools should be developed to meet the needs 
of 1970 and that these will cost between 500 mil- 
lion and 1 billion dollars. Since there is a lag of 
approximately 10 years between the planning of a 
new school and the graduation of its first class, the 
consultants indicate that there will almost inevi- 
tably be a decline in the number of physicians per 
100,000 between the present time and 1970. 

The report states, “Unless there is a marked 
change in social philosophy leading to private gifts 
or state appropriations on an unprecedented scale, 
large federal appropriations will be required.” 

In discussing the support of medical research, the 
report suggests that the federal government should 
continue to provide about half of the funds needed 
so that by 1970 federal expenditures should in- 
crease from 186 to 500 million dollars. Last vear in- 
dustry contributed an estimated 90 million, private 
philanthropy 35 million, and endowment income 
approximately 19 million dollars. The committee 
projected for 1970 annual expenditures of over 300 
million dollars from industry and over 100 million 
from private philanthropy. 

The report covered many other areas, including 
an analysis of both physicians and Ph.D. potential 
additions in the field of medical research, the role 
of the Public Health Service and, particularly, the 
operations of the National Institutes of Health in 
this field. 

This report should be carefully read and analyzed 
by thoughtful individuals, as the recommendations 
carry significant implications and challenges. As has 
been repeatedly pointed out in this and previous 
education numbers of THe JourNAL, the present 
rapidly changing scene is beset with unknowns of 
many kinds. There are augmented needs in every 
area to meet the increased challenges of the grow- 
ing population and the socioeconomic as well as 
scientific advances. These are not the type of chal- 
lenges that can be successfully met with a “crash 
program” but rather necessitate sound, intelligent 
consideration. This study clearly implies the need 
for such objective analysis. Large financial re- 
sources, in themselves, carry no guarantee of solv- 
ing these problems. Adequate financing makes the 
potentialities of any given situation better, pro- 
viding they are realistic and attainable. The ques- 
tion can logically be posed as to whether all new 
medical schools in the future should be developed 
as elaborate research institutes or whether there is 
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not a place for additional schools where the major 
focus is on sound education and more modest em- 
phasis on research. Both educational and research 
aspects are vital to all institutions conducting med- 
ical education, but unless reasonable balance is 
maintained in planning for the future, the educa- 
tional function of the medical school may be 
jeopardized through overemphasis on research 
alone. 


PROGRESS REPORT SUBMITTED BY COMMITTEE ON 
PREPARATION FOR GENERAL PRACTICE 

After a year and a half of study, the Committee 
on Preparation for General Practice on May 20, 
1958, submitted a Progress Report to its three par- 
ent organizations, the American Medical Associa- 
tion, the Association of American Medical Colleges, 
and the American Academy of General Practice. 
The Board of Trustees of the American Medical 
Association subsequently presented the Progress 
Report as Supplement A in its report to the House 
of Delegates at their June (1958) meeting in San 
Francisco. In submitting this Progress Report the 
Committee expressed the hope that it would be 
carefully read and evaluated by all concerned and 
that any criticisms or suggestions be submitted to 
it for consideration prior to the preparation of a 
more definite final statement. The complete text oi 
the report has been published in the Sept. 6, 1958, 
issue of THe JouRNAL as part of the Proceedings of 
the San Francisco Session and is referred to the 
attention of those who wish to review the com- 
plete text. 

The report of this Committee merits serious study 
on the part of those interested in and concerned 
with basic or graduate medical education, specialty 
education and training, and licensure. After review- 
ing all aspects of current preparation beyond med- 
ical school, the Committee expresses the opinion 
that: 

The remarkable advances in medicine that have occurred 
and that will continue to occur have increased the difficulty 
and the complexity of general practice as well as of other 
specialty practices. The responsibility of the general practi- 
tioner is a heavy one. It demands knowledge, alertness, agility 
of mind, and a wisdom born of education and experience. 
It necessitates the possession of a sound knowledge of the 
fundamentals of medicine as well as a synoptic knowledge 
of the basic principles of special fields. In view of this, as 
well as the pattern that has been followed successfully in the 
specialty fields of developing graduate educational programs 
beyond medical school, the Committee recommends that a 
new graduate educational program for general practice be 
developed. 

The proposed program constituting the final por- 
tions of the Progress Report is presented because 
of its inherent challenges to medical education and 
particularly to those who are endeavoring to offer 
graduate education and training in the field of gen- 
eral practice in keeping with current knowledge 
and needs. 
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The Proposed Program 


In recommending a new graduate program for the general 
practice of medicine, the Committee believes that primary 
consideration should be given to an educational experience 
enabling the physician to provide medical care for all mem- 
bers of the family irrespective of age. After determining that 
the period beginning at the time of receiving the M.D. degree 
is the most appropriate one for a new plan of preparation 
for general practice, the Committee agreed to concern itself 
with a minimal program. It was considered best at the outset 
to avoid being compromised by programs presently in ex- 
istence or by current limitations imposed by statutes or mili- 
tary obligations. This proposed program is designed to 
replace for future general practitioners, the current internship 
as well as existing residency programs in general practice. 

The internship year as presently constituted cannot be 
considered as a component of this program for it would result 
in dividing it into two separate segments. The internship 
was designed many years ago to provide the initial contact 
with and responsibility for patients. Since the development 
of the clinical clerkship, it no longer comprises such initial 
patient contact but rather it is now considered as one of 
several graded steps toward the assumption of total responsi- 
bility for patient care. Further, there is now general agree- 
ment that the one-year internship alone is inadequate as 
preparation for the practice of medicine. The Committee be- 
lieves the one-year internship encourages inadequate prepa- 
ration for general practice. 

The present values of the internship will be an inherent 
part of the proposed program, but cannot be separated out 
of it as a segment without weakening the greater values to be 
derived from dealing with the new program as a_ unified 
whole. The graduate program proposed as preparation for 
general practice is designed to be more comprehensive than 
the internship in regard to patient responsibility, educational 
content, and continuity of experience. 

Under the existing circumstances, it. is believed that a 
period of at least two vears of formal hospital training follow- 
ing attainment of the medical degree is necessary in prepara- 
tion for the general practice of medicine. However, time 
alone cannot serve as a valid measure of educational ade- 
quacy. The two-year period would be minimal even where 
the other factors of educational quality and content are 
optimal. 

The graduate program of two years in preparation for 
general practice should be planned and implemented as a 
unified whole. Since the general practitioner is to provide 
continuing care, it is highly important that the preparation 
for this kind of practice be designed to assure every possible 
opportunity for the participant to study patients over rela- 
tively long periods of time. He should follow the patient, as 
necessary, in the outpatient service, when indicated in the 
home, and certainly from one hospital service to another 

There should be a maximum continuity of assignment to 
specific services so that the program will stress education 
through continuing rather than episodic medical experience. 
Such a unified two-year program will permit and encourage 
the necessary progression of responsibility and content. 

This two-year program should include a basic eighteen 
month period to provide experience in the diagnostic, thera- 
peutic, psychiatric, preventive and rehabilitative aspects of 
internal medicine and pediatrics in a very broad sense. In 
addition to the basic period, the opportunity for training in 
obstetrics should be a requisite for all programs. Participants 

who plan to practice obstetrics are encouraged to spend the 
major portion of an elective six months in obstetrical training. 
For those who do not anticipate an obstetrical practice, the 
six month elective should be utilized for further training in 
other segments of the program. It is urged that the concept 
of unity be applied to the elective period to prevent unduly 
short assignments that would provide little educational justi- 
fication. 
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Throughout the two-year program, the trainee should have 
experience provided by regularly assigned periods of emer- 
gency room service. The Committee believes that this should 
include training in the emergency and primary management 
of trauma and in minor surgery. (The working definition of 
the latter is that minor surgical procedures are those which 
in themselves have no expected mortality, require no medi- 
cal assistants and, in suitable circumstances, may be _per- 
formed satisfactorily outside the hospital. ) 

Because the care of the ambulatory patient is an impor- 
tant part of medical practice, provision of adequate oppor- 
tunities for the study of outpatients is essential. This should 
constitute a part of the basic eighteen month period and may 
well continue through the other six months. It should include 
experience in medical or diagnostic gynecology. 

Experience in the care of the new-born infant is considered 
an essential portion of the program. 

The proposed two-year program should assure the oppor- 
tunity for adequate preparation of the physician to provide 
medical care to all members of the family. Any physician 
planning to undertake obstetrics other than uncomplicated 
obstetrics, or surgery other than minor surgery, should have 
additional adequate training. 

The Committee believes that such a two-year experience 
would furnish a sound base for further graduate medical 
education in any field. The Committee therefore recognizes 
that the thoughtful cooperation of specialty groups will be 
required to implement a sound program for preparation for 
the general practice of medicine. 

This report outlines the minimal program under optimal 
circumstances. There will be those physicians who will elect 
further graduate education and such should be encouraged. 

Finally, the general practitioner, like all other physicians, 
will be expected to pursue a continuing program of post- 
craduate medical education. 

The Committee envisages certain further studies as re- 
quired for the completion of its assignments. In view of the 
thoughtful cooperation of specialty groups needed for suc- 
cessful implementation of the proposed program, the Com- 
mittee is holding formal consultations with such specialty 
groups as an essential preliminary to the more specific and 
detailed planning of the proposed minimal program. It ex- 
pects to include consideration as to whether this program of 
preparation for general practice should be called an intern- 
ship or a residency, or identified in some other manner. The 
Committee, in cooperation with the specialty groups  in- 
volved, will give consideration to the type of recognition that 
may be developed for those individuals who successfully 
complete a part or all of this proposed program. 

SECOND WORLD CONFERENCE ON 
MEDICAL EDUCATION 

Planning has progressed satisfactorily to date for 
the Second World Conference on Medical Educa- 
tion, scheduled to be held in Chicago, Aug. 30 to 
Sept. 4, 1959. The general theme of this program, 
“Medicine—A Lifelong Study,” will deal with the 
challenges of education beyond completion of basic 
medical studies. Since the first World Conference 
(London, 1953) was centered around consideration 
of the area of basic medical education, this pro- 
jected conference will afford the opportunity to 
conduct similar exchange of viewpoints on prob- 
lems and challenges associated with medical educa- 
tion beyond this level. 

The Second World Conference will follow the 
general format which proved so eminently satis- 
factory at the London Conference in the use of 
initial and final plenary sessions with a series of 
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four half-day interim panels. The panel sessions 
will devote considerations to (a) basic clinical train- 
ing for all doctors, (b) advanced education for gen- 
eral and specialty practice, (c) the development of 
teachers and investigators, and (d) continuing med- 
ical education. 

Arrangements are being made for preconference 
and postconference tours so that visiting medical 
educators from abroad may visit medical teaching 
centers. The initial response relative to participa- 
tion on the part of outstanding foreign medical 
educators has been most gratifying and it is hoped 
that there will be a large attendance of American 
educators actively participating in making this a 
valuable and mutually stimulating experience for 
all. Those planning to attend should make their 
hotel reservations in Chicago well in advance. 
Headquarters will be at the Palmer House. 

INITIAL TEST OF COOPERATIVE ANALYSIS OF 

PROBLEMS OF MUTUAL CONCERN LEADS TO 

PROPOSAL FOR PERMANENT LIAISON BETWEEN 
HIGHER EDUCATION AND ORGANIZED MEDICINE 

In the 1955-1956 Annual Report on Medical Edu- 
cation in the United States and Canada * the “Con- 
clusions and Recommendations of the Council on 
Medical Service Related to Private Practice by 
Medical School Faculty Members” was reported in 
detail. One of the recommendations was to the 
effect “that on request of a medical society and a 
medical school, the American Medical Association 
Board of Trustees establish, in cooperation with 
the Association of American Medical Colleges, a 
special committee whose function would be to in- 
vestigate areas where there is friction between the 
medical school and the profession. Such a commit- 
tee might (1) assure the continuation of liaison, (2) 
see to it that all data and facts are made available 
to all concerned, and (3) seek to resolve difference 
of opinion.” 

During April, 1958 occasion arose to utilize this 
mechanism as a result of a written request to the 
Board of Trustees from the president of the Med- 
ical College of Georgia, the president of the Rich- 
mond County Medical Society and the Council of 
the Medical Association of Georgia, together with 
the approval of the Chancellor of the Board of 
Regents of the University of Georgia. The Com- 
mittee was appointed to study and mediate dif- 
ferences of opinion among doctors in Georgia 
regarding the policies of the Medical College of 
Georgia and its teaching hospital, the Eugene Tal- 
madge Memorial Hospital. The Committee was 
appointed in cooperation with the Association of 
American Medical Colleges and consisted of seven 
physicians together with a staff member from the 
Law Department of the American Medical Asso- 
ciation. The Committee spent three days on loca- 
tion analyzing the background of the problem, 
meeting with members of the local and state so- 
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cieties, the medical college and the Board of 
Regents of the University System, first individ- 
ually, and finally collectively. After thorough dis- 
cussion, oral agreement was reached in regard to 
four major areas of concern. This was then reduced 
to writing and subsequently signed by the presi- 
dents of the local medical society, the Medical 
Association of Georgia, the Medical College of 
Georgia, and the Chancellor of the Board of Re- 
gents of the University System. 

The value of cooperation of this type in the ob- 
jective analysis of the difficulties and misunder- 
standings which arise on occasion between medical 
schools and the profession has been clearly illus- 
trated in this first instance of the application of the 
1956 recommendation. The need for better liaison 
between higher education, representing the parent 
universities of which medical schools form com- 
ponents, and organized medicine has been apparent 
to many thoughtful individuals for some time and 
was also clearly highlighted in the Georgia situ- 
ation. 

Subsequent considerations have led to the pro- 
posal that it would be highly advantageous to all 
concerned to establish a “top-level” liaison between 
higher education and organized medicine to con- 
sider some of the mutual areas of concern that lie 
ahead. It has been proposed that this “top-level” 
liaison committee, to which reference has been 
made earlier in this report, consist of a representa- 
tive from the presidents of universities in which 
medical schools exist, one from medical schools 
without university affiliation, two from the Asso- 
ciation of American Medical Colleges, two from 
the Board of Trustees of the American Medical 
Association, and two from the Council on Medical 
Education and Hospitals, with staff representation 
from the latter three groups. It is anticipated that 
this committee will consider problems having mu- 
tual impact on medical education and medical 
practice such as the rapidly growing programs of 
prepayment for medical care, the increasing need 
for full-time faculty personnel to conduct teaching 
and research, and the ways and means where diffi- 
culties and/or misunderstanding created by the 
changing situations may be avoided or resolved. 
Such cooperative liaison carries great potential for 
avoiding in the future some of the difficulties which 
might have been obviated through more adequate 
objective intercommunications in the past. 

REGIONAL INTERSTATE COMPACTS AND 
MEDICAL EDUCATION 


The following resumes of the interest and activi- 
ties of the Southern Regional Education Board, the 
Western Interstate Commission for Higher Educa- 
tion, and the New England Board of Higher Edu- 
cation were submitted for inclusion in this education 
issue of THE JouRNAL to summarize the current status 
of these programs in the field of medical education. 
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Southern Regional Education Board 
(SREB) and Medical Education 


Over the past 10 years, the SREB program has 
had considerable effect on medical education in 
the 16 Southern states. Its impact is reflected both 
in the numbers of students and the amounts of 
money (table 11) that have crossed state lines under 
regional contracts since the beginning of the na- 
tion's first regional education compact. 

Represented in these figures are significant bene- 
fits to states and institutions: 

1. States which until quite recently did not have 
public medical schools assured medical training 
for sizable numbers of their citizens during a time 
when competition for admission was great. 

2. Medical schools accepting contract students 
have received new money not available before the 
contracts, money which supplemented funds ob- 
tained from usual sources. Emory University School 
of Medicine, for example, has received to date 
some $775,000 under medical contracts, making it 
possible for Emory to avoid retrenching its in- 
structional program during a period when it was 
reorganizing its medical school finances. 

3. Meharry Medical College has received suffi- 
cient funds from the contracts to make it possible 
for it to continue medical training for many Negro 
students who might not otherwise have had an 
opportunity to enter medicine. 

1. In some instances, the contracts have broad- 
ened the geographical area from which students 
were selected, with increase in quality of students. 

As new medical schools were built during the 
past few vears, the number of students under the 
contracts in medicine has diminished. If states use 
regional contracts solely to reserve spaces in out- 
of-state schools, the contracts will have limited 
use, since they do not provide capital funds for 
expanding the capacity of medical schools. How- 
ever, some states with only one medical school 
eventually will be unable to meet student demands 
or needs for graduates. Expansion of some schools 
for interstate use will both save money and improve 
quality of training. Such selective expansion will 
be easier if the expanding schools have assurance 
that they will receive funds from contracts over a 
period of time in exchange for admission of quotas 
of students from other states. States will probably 
not be willing to contribute to capital costs of ex- 
pansion, though the same effect can be achieved 
by setting the payments under contracts at figures 
which are high enough to cover instructional costs 
and amortization. 

At the request of the Southern Governors’ Con- 
ferences in 1954, SREB established a regional pro- 
gram to increase training and research in mental 
health fields, including psychiatry as well as other 
professions. The program, guided by a council 
composed of commissioners of mental health, pro- 
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fessors of psychiatry, and other groups, has stimu- 
lated states to put more money into training and 
research, and has wrestled with reducing the per- 
sonnel shortages which plague mental hospitals 
and clinics by encouraging more students to enter 
the mental health fields 

It has also been suggested that SREB study the 
possibility of using contracts (1) to stimulate ex- 
panded programs of postgraduate work in medicine 
and (2) as a means by which medical schools could 
increase quality of students through widening the 
geographic origin of student bodies. Neither of 
these two suggestions, however, has thus far gained 
widespread support among either medical edu- 
cators or state officials. 


Western Interstate Commission for 
Higher Education 


The Western Interstate Commission for Higher 
Education (WICHE) is a regional education agency, 
organized and financed by 11 western states (Ari- 
zona, California, Colorado, Idaho, Montana, New 
\lexico, Oregon, Utah, Washington, Wyoming, 
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and Alaska). The commission was set up by an 
interstate compact in 1950, at the initiative of the 
Western governors. WICHE is a fact-finding agency 
and a clearing house for ideas and proposals of 
interstate concern. Its task is to promote interstate 
approaches in higher education, particularly in 
the health sciences. 

Medicine is a high priority item in the program 
of the commission. WICHE serves as a clearing 
house for a program whereby students from states 
without medical schools may attend medical schools 
in the area of the Western compact. Under this 
program, 85 medical students are crossing state 
borders this vear to attend western medical schools. 
The student pays the regular in-state tuition; the 
sending state pays the receiving institution $2,000 
per year in addition. The advantages run both ways 
—better educational opportunities for youth from 
“have-not” states and better financial support for 
existing medical schools. 

In addition, WICHE is currently conducting a 
study of medical education needs and resources 
in the West. This comprehensive, region-wide 
study is under the immediate direction of Dr. 
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Dayton McKean of the University of Colorado 
Graduate School and will be reviewed by a repre- 
sentative advisory group before publication in 1958. 

WICHE is active in related health science areas, 
notably nursing education and mental health train- 
ing and research. In both areas, the commission has 
set up advisory councils, with representation from 
all over the West, to plan for a balanced growth— 
through complementary specialization of function 
—of Western professional and graduate education. 


The New England Medical-Dental 
Education Program 


Last February the New England Board of Higher 
Education proposed the New England Regional 
Medical-Dental Education Plan and recommended 
its adoption to the people of New England through 
their state legislatures. This plan is designed to 
assist and encourage the region’s medical and 
dental schools in increasing the number of places 
for qualified New England students. 

This action was taken because, in proportion to 
its population, fewer people from this region are 
entering these programs than from the nation as 
a whole. New England is not producing enough 
doctors and dentists from among its own residents 
to meet its own needs. 

THe REGIONAL PLAN: Each New England medical 
school receives from funds appropriated to the 
Board from each of the participating states $2,500 
per year for each student it enrolls from each state 
in excess of the number it enrolled from that state 
in 1956. This amount represents somewhat less 
than the average difference between what the 
student pays each year and the actual cost of in- 
struction. Similarly, each dental school receives 
$1,500 and each state appropriates $1,500 for each 
student enrolled in excess of the number enrolled 
in 1956. 

The plan has thus far been adopted by Maine, 
New Hampshire, Vermont, and Massachusetts. 
Supporting funds in amounts suggested by the 
Board were appropriated in these states except for 
New Hampshire, where a smaller amount was 
provided. The appropriations were: Massachusetts, 
$100,000; Maine, $20,000; New Hampshire, $8,000; 
and Vermont, $7,500. The sum recommended for 
Vermont was lower than for the others since under 
the plan that state, which supports its own medical 
school with tax funds, does not reimburse the 
University of Vermont for additional Vermont 
students. 

The Board adopted a definition of residence 
based on those used by several publicly supported 
medical schools. During the past year an individual 
residence certificate was filed with the Board for 
every student enrolled in each of the region's 
medical and dental schools as of October, 1956, 
and for all students for whom New England resi- 
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dence was claimed as of October, 1957. The schools 
also have submitted certified class lists and state- 
ments of enrollment. 

ProsieMs or Resipence: When the given defini- 
tion of residence was applied, the total number 
of New Englanders enrolled in 1956 was less than 
that reported earlier by the medical schools in an 
informal survey. Although many married students 
claim residence in the state in which they attend 
medical school, they do not merit this classification. 
Tabulation of the individual residence cards _re- 
vealed that the number of residents enrolled in 
1956 was 953, rather than 972, as was reported in 
the earlier survey. 

Impact OF THE PLAN: The NEBHE plan was rec- 
ommended by the Board last February and was 
not adopted by the state legislatures until several 
months later. Since by that time the incoming fresh- 
man classes had already been selected, the initial 
impact of the plan has not yet been felt. It will 
be a few vears before its full effect can be ascer- 
tained. 

CoMPARATIVE ENROLLMENTS, 1956-1957: The 
number of New England students in the region’s 
medical schools in 1957 was 923 as compared with 
953 for 1956, a 3.2% decrease. 

The number enrolled in the dental schools in- 
creased from 333 to 345, a 3.7% increase. 

In the medical schools there were increases for 
New Hampshire (8) and Rhode Island (1) and de- 
creases for Connecticut (4), Maine (14), Massachu- 
setts (20), and Vermont (1). 

In dental schools there was a decrease for Con- 
necticut (3) and increases for Maine (1), Massachu- 
setts (2), New Hampshire (3), Rhode Island (4), and 
Vermont (5). 

Four schools showed an increase of New England 
students: Dartmouth Medical School, 1; Harvard 
University School of Dental Medicine, 5; Univer- 
sity of Vermont College of Medicine, 6; and Tufts 
University School of Dental Medicine, 7. Four en- 
rolled fewer than last year: Boston University 
School of Medicine, 4; Harvard Medical School, 
6; Tufts University School of Medicine, 21; and 
Yale University School of Medicine, 6. 

FINANCIAL ConsipERATIONS: Under the plan, pay- 
ments are now due certain schools for enrolling a 
larger number of students from the four states 
which have adopted the plan, and the Board is 
now collecting and disbursing the funds. 

The payments due from states which have joined 
the plan are: Maine, $5,500; Massachusetts, $41,500; 
New Hampshire, $29,500; Vermont, $10,000; and 
total, $86,500. However, since New Hampshire 
appropriated only $8,000, this amount will be pro- 
rated, and the schools will receive only 27% of the 
total due from that state. 

Serious Conpitions: Two serious conditions are 
already apparent. Since the number of bona fide 
residents in New England medical schools is smaller 
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than was assumed, the enrollment of New England- 
ers in all schools in the country is probably less 
favorable than was previously supposed. Second, 
in most of the region’s medical and dental schools 
New England residents are in competition for 
places with the best students from all over the 
country. Gaining admission at a time when facili- 
ties are limited will become increasingly less fa- 
vorable for many qualified New England students 
than for those who live in states where sizable 
public institutions give first preference to their 
own residents and other regional students. A total 
decrease of 3.2% in one year is serious, and, in the 
case of Maine, the decrease of 14 students or 22.6% 
would seem to indicate a very critical situation. 

If such conditions persist, it may be necessary 
for some New England states to consider additional 
plans so that qualified students will have opportu- 
nities equal to those in other sections of the country 
and so that future health needs of their residents 
will be met. 


THE NATIONAL SOCIETY FOR MEDICAL RESEARCH 


For a number of years the National Society for 
Medical Research has played a very important role 
in improving public understanding of the princi- 
ples, methods, and needs of the biological and 
medical sciences. Its activities have become widely 
recognized, and its contributions to medical edu- 
cation, research, and medical care are of constantly 
increasing significance. 

The following résumé describing the functions of 
the National Society for Medical Research has been 
prepared by its staff for this issue of the education 
number of THe JOURNAL. 


The National Society for Medical Research 
founded in 1946 by America’s medical colleges to 
deal with a symptom of public ignorance and mis- 
understanding of medical and biological science— 
the antivivisection movement—now functions to 
treat the disease itself. At first the society was 
wholly occupied with the stop-gap protection of 
animal research against immediate threats of legal 
prohibition and general harassment of medical 
laboratories by the antivivisection movement. This 
effort was quickly successful, and soon the society 
was able to turn a large portion of its capacity to 
long-range public education—though crises con- 
tinue to arise from time to time. 

There are many symptoms of public misunder- 
standing of medical science—superstition, quackery, 
resistance to inoculation, militant antidissection 
and antiexperimentalist movements, ignorance, and 
apathy toward the needs and problems of scientific 
research. 

In attacking the disease, the NSMR administers 
preventive medicine in two principal ways. First, 
the society starts chain-reaction educational proj- 
ects. For example, through the American College 
Public Relations Association the old blockade 
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against full reporting of the role of animals in re- 
search was, for the most part, swept away. Use of 
animals in research ceased to be a dark and sinister 
secret. 

Second, the NSMR initiated positive action pro- 
grams to help medical science. The society formu- 
lated a model statute for the utilization of unwanted 
dogs and cats ordinarily killed in public dog 
pounds. Today three out of four medical schools 
in the United States receive their needed dogs and 
cats from this source. 

The society instigated the $4,000,000 worth of 
libel suits against the Hearst press that helped end 
the Hearst campaign against experimental medi- 
cine. 

The society gave assistance in forming the Ani- 
mal Care Panel, an organization devoted entirely 
to the exchange of technical information on the 
care of laboratory animals. 

Last year a committee of the NSMR began for- 
mulating plans for a national conference on the 
legal environment of medical science. Because of 
the hodge-podge of laws affecting medical science 
in the various states, the conference, scheduled 
for the spring of 1959, will aim toward producing 
a Uniform Legal Code for the Medica] Sciences. 
Included in the model code will be laws governing 
property rights in dead human bodies and _ provi- 
sions for bequests of whole bodies or parts for 
bioanatomical studies and for the transplants of 
organs. Laws governing animal experimentation 
and disposition of unclaimed animals will also be 
part of the model code. 

The conference will be the basis for extensive 
publicity on the practical problems and needs of 
medical science. 

The National Society for Medical Research is 
supported by the medical schools, by virtually all 
of the professional organizations in medicine and 
biology, and by commercial organizations con- 
cerned with medical research. The society's work 
is public education. Its purpose is to expedite med- 
ical progress. 


MEDICAL SCHOOLS 
APPROVED AND NEWLY DEVELOPING 
MEDICAL SCHOOLS 

Table 12 lists by states the approved four year 
medical schools and schools of basic medical 
sciences, indicating for each school, public or 
private ownership, vear of organization, tuition 
charges, enrollment by class and other basic data. 
Similar data is presented in the same table for the 
newly developing schools and in table 13 for 
Canadian schools. 

In the 1957-1958 academic year, there was no 
change in the number of approved four year med- 
ical schools in the United States (78) or Canada 
(12). There remain four approved schools of basic 
medical sciences in the United States while all of 
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the Canadian schools present a full four-year pro- 
gram. It is anticipated that one of the schools of 
basic medical sciences, West Virginia University 
School of Medicine, will enroll students in the 
third-year class in its now developing clinical fa- 
cilities by 1960. It will be eligible for approval as 
a four-year institution during 1961-1962. 

Of the newly developing medical schools, the 
initial class at Albert Einstein College of Medicine 
has completed three years of study, while initial 
classes at the University of Florida College of 
Medicine and Seton Hall College of Medicine and 
Dentistry have completed their first two years of 
medical study. Provisional approval was granted 
Albert Einstein in the academic year 1956-1957; 
the University of Florida and Seton Hall were 
granted similar approval during this past vear. 

The University of Kentucky School of Medicine 
is the only other medical school presently under- 
going active development. It is expected that the 
first class will enter this institution in the fall 
of 1960. 
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new construction, the completion of construction, 
or the commitment of funds for construction to be 
initiated during 1958-1959. Thirty United States 
schools indicated the initiation of 41 construction 
projects, 26 United States schools completed con- 
struction of 29 projects, and 28 United States schools 
have funds committed for 35 projects with con- 
struction to begin in 1958-1959, One project was 
initiated by a Canadian school, five were completed 
at four schools, and in two institutions funds are 
committed for projects with construction to begin 
in 1958-1959. Table 14 presents estimates of con- 
struction and equipment costs for these projects. 

Major construction completed during the past 
vear in the United States includes seven new facili- 
ties or expansion and/or renovation of old facilities 
primarily for research, eight primarily for teach- 
ing, four clinical facilities, and three student dormi- 
tories. Howard and Indiana completed new basic 
science buildings and SUNY Syracuse completed 
a substantial addition to its old building which was 
also renovated. 


TaBie 13.—Approved Medical 


Provinee Approved Medical Schools 
Alta 1 University of Alberta Faculty of Medicine, Edmonton 


BA 2 University of British Columbia, School of Medicine, Vancouver 


Man 3 University of Manitoba Faculty of Medicine, Winnipeg 
NS 4 Dalhousie University Faculty of Medicine, Halifax..... 
Ont. 5 Queen's University Faculty of Medicine, Kingston 


6 University of Western Ontario Faeulty of Medicine, London 
7 University of Ottawa Faculty ot Medicine, Ottawa. 
& University of Toronto Faculty of Medicine, Toronto 


9 MeGill University Faculty of Medicine, Montreal......... 
10 University of Montreal Faculty of Medicine, Montreal 
11 Laval University Faculty of Medicine, Quebee. . 


12 University of Saskatchewan College of Medicine, Saskatoon.. 


Totals 


Tuition Pre- 
Year medical 
Organ Non Require 
ived Resident resident ment” 


1913 SB91.2501) 
3-4) 
145.00 
531.00 
931.00 
895 + 
145.00-B 
Same 
Same 
HOT 
Same 
Deg ree 
Same Degree 
472.0001) Same 
52? 000 2-3-4) 


“Number of premedical years required after Junior matriculation in high school for admission to medical school 


+ A, premedicine; B, medicine. 


} In the case of Queen's Ottawa, and Toronto, where years of premedical college work is under the Faeulty of Medicine in addition to the four 
years of medical schoo! itself, the figure given admits to the first premedieal college year of the taculty. To enter the four-year medical school pro 


gram directly, two years of college are needed in addition to the figure given 


§ Degree in arts and seiences if college work is taken elsewhere 


| A very definite preference is given to those who have baccalaureate degrees 


© Intern and premedical figures not included 


There has been an initial or continuing interest 
expressed in the potentiality of constructing new 
medical schools in Connecticut (Hartford as part 
of the University of Connecticut); Texas (San An- 
tonio or Austin as part of the University of Texas); 
Arizona, Idaho, and Massachusetts (Boston as part 
of Massachusetts Institute of Technology). In the 
latter three instances initial interest appears to be 
directed toward the possibility of developing two 
year schools of basic medical sciences. Early but 
perhaps less well-formulated interest in the de- 
velopment of new medical schools is present in 
New York, Philadelphia, and Illinois. 


CONSTRUCTION OF FACILITIES 


During the year 1957-1958 there was an unusual 
amount of construction activity as 60 United States 
and 5 Canadian schools reported the initiation of 


Major construction initiated includes 15 new 
facilities or expansion and/or renovation of old 
facilities primarily for research, seven primarily 
for teaching, seven clinical facilities, and five stu- 
dent dormitories. Stanford initiated construction of 
its new basic science building and hospital in Palo 
Alto in anticipation of moving the medical school 
from San Francisco to the University campus. 
Johns Hopkins began construction of a new basic 
science building. The new hospital at West Virginia 
was begun anticipating expansion of the school to 
include the full four-year program. 

Major construction planned for initiation in 1958- 
1959 with funds already committed includes 19 
new facilities or expansion and/or renovation of 
old facilities primarily for research, eight primarily 
for teaching, seven clinical facilities, and two stu- 
dent dormitories. Tulane will begin construction 
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of a large teaching and research building that will 
bring all departments together on one campus. 
Wayne plans to begin building a new basic science 
facility. New York University will get construction 
under way for its new hospital and Utah will under- 
take the construction of a new medical center 
building. 

In Canada, Alberta completed a substantial ex- 
pansion of its basic science building; British Co- 
lumbia completed a pathology building and _ will 
begin construction of a new basic science building 
in the forthcoming year; and McGill will initiate 
construction of the first unit of its new medical 
center. 


MEDICAL SCHOOL EXPENDITURES 


In last year’s report on Medical Education in the 
United States and Canada, specific quantitative 
data on medical school expenditures were not pre- 
sented because of lack of assurance in regard to 
the completeness and validity of the information 
solicited in the annual questionnaire that serves 


Schools in Canada 
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terminology. For example, there is no generally 
accepted method within medical schools of ac- 
counting for direct costs of patient care in teaching 
hospitals. Undoubtedly in certain instances some 
such costs are included, and in others they are not 
a part of the individual school sums that are re- 
flected in these totals. 

In table 15 with each item there is an indication 
of the number of schools which reported sums 
under that item and the composite of which repre- 
sents the total for that item. It is to be emphasized 
that the number of schools reporting under a given 
item refiects a mixture of both schools expending 
funds from that source and also accounting pro- 
cedures that result in the expenditure of those 
funds being identified under that heading. One of 
many possible examples is cited for clarification. 
All schools receive funds from students as payment 
of charges for tuition and fees (j), yet 30 schools 
report no expenditure of funds under this item. Of 
the private schools not reporting, the expenditure 
would most always be included under the item for 


Ist Pre md Pre Required 
medical medical Ist 2nd 3rd ith Intern 
ear ear Year Year Year Year ear 
0 0 $5 
0 0 61 7 49 47 0 
0 0 1 
7 ol 4 0 
0 0 6s 4 0 


Part Time Graduates 
and vi 
Irregular to 
Student 30-58 


0 7 John W. Seott, M. D., Dean 1 
47 H. Rocke Robertson, M. D., Aeting Dean 

0 45 Lennox G. Bell, M. D., Dean 

(. B. Stewart, M. D., Dean 4 

‘ 45 G. Shrold Ettinger, M. D., Dean 

‘ 7 J.B. Collip, M. D., Dean 
Jean-Jaeques Lussier, M. D 


0 J. A, MacFarlane, M 


Jean-Bapti Jobin 
J. Wendell Macleod, 


as the basis for much of the material in these re- 
ports. There continues to be a need for a clearer 
concept of medical school costs. Because of his 
experience and continuing interest, Mr. A. J. 
Carroll,® Business Officer, State University of New 
York Upstate Medical Center, was asked to design 
the question dealing with medical school expendi- 
tures in this year's questionnaire. Mr. Carroll 
framed a question which solicited from each school 
actual expenditures for 1956-1957 and _ estimated 
expenditures for 1957-1958 under each of the items 
listed in table 15. 

The data in table 15 are presented with more 
assurance in regard to completeness but nonethe- 
less with considerable reserve as to the accuracy 
with which they present total medical school costs 
or estimates of costs. Because these figures have a 
different base than financial data presented in 
previous reports, they cannot and should not be 
compared with what superficially may appear to 
be similar cost figures in reports of other years. 

The greatest doubt as to the accuracy in reflect- 
ing the grand totals of actual and estimated ex- 
penditures is the lack of uniform practices and 


general university funds (h). Of the state schools 
not reporting, the expenditure could be and in some 
instances is included under general university 
funds (h), state appropriation (f) or state subsidy (g). 

Under these circumstances, the data cannot be 
broken down validly to indicate the percentage of 
total expended funds that originated in any listed 


Taste 14.—Estimates of Costs for Construction of Facilities 
Estimated Estimated 

Construction Equipment 

United States Schools, 1957-1958 Cost Cost Total 

Construction Initiated $63,660,000 $10,310,000 73,070,004 

Construction Completed 37,450,000 1,520,000 41.070 

Construction Planned* 90,355,000 11,000,000 101 OK 

Canadian Schools, 1957-1958 

Construction Initiated 1,000,000 


000 TOA 


Construction Completed ae 5,530 


Construction Planned? 4,300,000 10,000 


1958-1959 


construction 


* Funds already committed and construction planned fe 
+Some schools reported equipment costs as part of 


costs 


source. The sums presented under actual expendi- 
tures for 1956-1957 and estimated expenditures 
for 1957-1958, however, are based on sufficiently 
similar accounting practices within each school to 
make certain comparisons feasible. 


Total 
4 
4 
0 116 101 107 4134 108 I M. D., Dean..... 
0 0 121 110 107 103 0 41 0 113 W M. D., Dear ll 
0 M4 ts 0 137 M.D... Dean 1 
iM Lol ole aso 177 
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Expenditures estimated for 1957-1958 were 13% 
greater (32 million dollars) than actual expenditures 
for 1956-1957. Increments greater than the esti- 
mated 13% in total expenditures are found in items 
for endowment income (i) 20%, grants and gifts 
for teaching (c and d) 19%, state appropriation (f) 
19%, teaching expenses paid from medical service 
funds (m) 18%, overhead on grants (k) 17%, and 
grants and gifts for research (a and b) 16%. Esti- 


Taste 15.—Medical School Expenditures® 


a= 
ou 
Actual = Estimated 
=~ — 
itures, itures, 
Sources of Funds 1956-1957 1957-1958 
(a) Federal grants for 
( b) Nongovernment gifts 
and grants for 
83 29,040,287.73 82 31,437 093.33 
Subtotal, items a & b 74,086 664.48 $ 87, 158,367.18 
( c) Federal grants for 
(d) Nongovernment gifts 
and grants for 
eas “1 7,463,321.60 61 8.158 80097 


Subtotal, items & d 18,507 076.64 22,004, 396.76 


( e) Unrestricted gifts 
& grants 6.508,702.56 38 6,.976,573.66 
( f) State, county, or city 
appropriation for 
defrayal of medical 
school expenses ........ 41 
(2) State, county, or city 
subsidies paid as reim 
bursement for medical 


40,983 688.74 47 734, 87 


school expenses 10 2.350,308.02 11 2 481,812.79 
(h) General University Funds 49 34,704,843.29 48 36,730,751.75 
( i) Endowment income ...... | 13,826,905.34 52 16,616,219.60 
( j) Tuition and fees ......... 16,055,102.66 57 17,514 ,008.39 
(k) Overhead on grants ..... 43 3.948,296.34 43 4,633,153.41 


( 1) Teaching expenses 

(Faeulty and support- 

ing staff salaries and 

related supplies) paid 

by hospitals and clinies 30 
(m) Teaching expenses paid 

from medieal service 

funds 
{(n) Costs of services and 

expenses provided by 

university (administra- 

tive, building & 

grounds, student 

24 


13,252,104.02 29 13,879, 980.57 


3.831, 831.68 


$,653,361.55 


303,088 44 29 


2,049,912.01 24 


§8,825,022.00 
2,867 323.00 
Grand Total 


(Items a through 0) $239,609,054.92 


* Please refer to text under this same title 


mates of expenditures from all other items (e, g, 
h, j, l, n, and o) are of a lesser increase than that 
estimated for the total. 

The total actual expenditure for the median four- 
year school in full operation for 1956-1957 was 
between $2.370 million and $2.443 million. The 
total estimated expenditure for the median four- 
year school in full operation for 1957-1958 was 
between $2,871,000 and $2,877,000. The estimated 
total increase in expenditures for the median school 
amounted to almost $500,000. The range of change 


* See section of report titled Medical School Financing. 
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between funds expended by all 85 schools in 1956- 
1957 and their estimated expenditures was from 
$600,000 to more than $1,400,000, Eighty schools 
estimated increased expenditures, and only five 
estimated lesser expenditures. 

In 1956-1957, 33 of 85 schools expended less than 
2 million dollars. In 1957-1958, 28 of the 85 schools 
estimated expenditures under 2 million dollars. 

It is pertinent to again point out that data pre- 
sented for medical school expenditures cannot with 
present knowledge be translated into costs of edu- 
cating medical students—or indeed any other single 
function of medical schools. These meaningful 
interpretations will be possible only when there 
is available a uniform, functional cost accounting 
system. The reader is referred to the section of 
this report on Medical School Financing for infor- 
mation in regard to a proposed study of medical 
school costs on this basis. 

Canadian schools’ expenditures are not presented 
since the returns from several schools did not con- 
tain adequate information. 

FULL-TIME FACULTY POSITIONS IN THE UNITED 
STATES UNFILLED 1957-1958 

Previous references elsewhere in this report have 
been made to the recognized needs for additional 
educational facilities in medicine to prepare in- 
creased numbers of physicians to provide health 
care to a rapidly expanding population. The cre- 
ation of new and the expansion of existing medical 
schools pose difficult and serious problems in rela- 
tion to site selection, construction of facilities, and 
financing. However, even if these problems were 
resolved and additional facilities were now avail- 
able, they would be of limited value without ade- 
quate numbers of competent faculty. 

The number of budgeted full-time faculty posi- 
tions unfilled in 1957-1958 are presented in table 
16. These data should excite real concern in all 
individuals interested in maintaining high stand- 
ards in medicine for they reflect a sharp increase 
in what was before only a suggestive upward trend 
in the numbers of unfilled faculty posts (table 17). 
Unless this trend is broken, it seems unlikely that 
additional physical resources in medical education 
will be able to be staffed effectively. 

A comprehensive study undertaken by the Na- 
tional Academy of Sciences promises to cast con- 
siderable light on this problem. Some of the early 
available information from that study appears in 
this report under title of “National Academy of 
Sciences—National Research Council Study: Post- 
doctoral Education in the Medical Sciences and 
Research; A Preliminary Report.” 

Table 16 indicates that 32% of all the unfilled 
positions are newly created posts. The number of 
unfilled newly created posts last year represented 
a larger segment (45%) of last year’s total vacancies. 
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This shift indicates that this problem is not pri- 
marily related to a change in the basic nature of 
the educational program. 

In view of the growing size of the problem of 
faculty recruitment, it is heartening to note that 
enrollments in advanced degree programs in the 


TasLe 16.—Budgeted Unfilled Full-Time Faculty Positions in Medical Schools 
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GRADUATE EDUCATION IN THE BASIC 
MEDICAL SCIENCES 


Because of the importance of acquiring well- 
prepared teaching personnel in the basic medical 
sciences, the last few annual reports on Medical 
Education in the United States and Canada have 


of the United States, 1957-1958 


Newly Budgeted 
Positions, No 


. 
= 
az 7 
= 
= z¢ 
= 
= 
Basic Science Departments 
Anatomy 5 12 1 1 lg 
Pathology 3 6 , 0 1 


Pharmacology 
Physiology 


Subtotals 


Clinical Departments 


Dermatology 0 0 
Obstetrics & gynecology i ‘ 1 11 
Ophthalmology 1 0 1 
Orthopedic surgery 0 0 
Otolaryngology ‘ 0 1 4 
Pediatries 4 3 3 
Physical medicine 1 7 
Psychiatry 1 7 
Public health & preventive medicine ‘ 1 1 
Radiology 1 7 
‘ 1 


Surgery 
Urology 
Other Clinical Departments 


Subtotals 


Totals 


Old and New 


Old Positions, No Positions, Total 


4 1 4 7 13 4 


” 0 4 1 3 ” 7 
9 
1 11 1 18 
1 0 1 3 3 1 Ww 
‘ 14 7 44 
s 4 1 
lo 6 > 1 1 44 
0 1 1 2 4 1 1 1 > 
> 0 


basic medical sciences (see section under this title) 
are increased over last year, since students in these 
programs represent the most assured pool of future 
faculty for the basic science disciplines. However, 
this at best can result in providing only a part of 
the additional faculty members needed. 

It is to be emphasized that the vacancies exist- 
ing in faculty posts presented in table 16 reflect 
only the numbers of faculty personnel required to 
maintain medical education at today’s qualitative 
level and to produce graduates of the present 
quantitative order. Higher educational standards 
will not be solely related to increasing numbers 
of full-time faculty. Almost surely augmented num- 
bers of competent teaching personnel will be an 
important factor in attaining advanced educational 
levels. It is certain that expansion of educational 
opportunities in medicine to meet the physician 
needs of an enlarging population can occur without 
serious harm to the quality of medicine taught and 
therefore of medicine practiced, only with a con- 
comitant expansion of the body of full-time faculty. 


ante 17.—Budgeted Unfilled Full-Time Faculty Positions 
in the United States (1954-1955 to 1957-1958) 


1954-1955 1955-1956 1956-1957 1957-1958 


Anatomy Is 2 
Biochemistry 1 
Pharmacology 1 32 
Microbiology 4 l Is 41 
Subtotal wy 10s 141 
Mesticine 
Surgery 4” 44 
Pediatries 4 | 35 
Obstetrics & gynecology 14 1 28 
Psychiatry 1 > 
Preventive medicine 1 4 I 44 
Radiology 11 
Others 7 12 1 i 
5) | 331 
included information about graduate programs 


offered in the basic medical sciences and the num- 
ber of students enrolled in these programs. The 
sharp increase in the number of unfilled full-time 
faculty positions (table 17) makes this information 
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TABLE 18.—Advanced Degree and Postdoctoral Programs 


Programs and Enrollment 


Masters Doctorates 


Physiology 
Biochemistry 


Mier 


United States 
Medieal College of Alabama 
University of Arkansas . 


College of Medical Evangelists 

University of California, Los Angeles 

University of Southern California 

Stantord University 

University of California, San Francisco 

University of Colorado 

Yale University 

Georgetown University 

George Washington University 

Howard University 

University of 

University of Piorida 

Emory University 

Medical College of Georgia 

Chieago Medical School 

Northwestern University 

Stritch School of Medicine 

University of Chicago 

University of Ilinois 

Indiana University 

State University of lowa 

University of Nansas 

University of Louisville 

Louisiana State University 

Tulane University 

Johns Hopkins University 

University of Maryland 

toston University 

Harvard Medical School 

rufts University 

University of Michigan 

Wayne State University 

University of Minnesota 

University of Mississippi 

University of Missouri 

Saint Louis University 

Washington 

Creighton University 

University of Nebraska 

Dartmouth Medical School 

Seton Hall College of Medicine and Dentistry 
Albany Medical Colleze 

University of Buffalo 

Albert Einstein College of Medicine 
Columbia University 

Cornell University 

New York Medical Colleze 

New York University 

State University of New York. Downstate 

Medical Center, New York City : 

University of Rochester 
tate University of New York, Upstate 
Medical Center, Syracuse......... ‘ 
University of North Carolina 

Duke University 
Bowman-Gray School of Medicine . 
University of North Dakota 
University of Cincinnati 

Western Reserve University 

Ohio State University 

University of Oklahoma 

University of Oregon om 
Hahnemann Medical College 
Jefferson Medical College 

Temple University 

University of Pennsylvania ....... xe 
Woman's Medical College of Pennsylvania 
University of Pittsburgh 

University of Puerto Rico 
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and Enrollments in the Basic 


Medical Sciences® 
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Postdoctorates 


> 
= > = 
= , = = 
= > = 
= = > = 
< = = ~ - 
1 
1 
4 1 
4 
3 
1 2 v 
3 6 1 6 4 
3 
4 1 
> 1 1 
v 1 v 
6 ° ‘ 6 2 3 
2 os 3 
3 v 2 4 


Anat 


Biochemistry 


— Microbiology 


Masterst 


thology 


rmacolog 


™ Pha 


Degrees Awarded, 1957-1958 


> 
- 5 & < 
1 
1 7 
0 
4 
1 
1 
0 
0 
l 
J 
0 
4 12 4 
0 1 
0 
1 
l 1 
0 
0 
0 
0 
0 
1 
0 
1 
0 
28 3 
1 
4 
4 
1 
4 6 l 
1 
1 1 
16 1 
1 4 1 
1 7 4 
3 1 
0 
0 
1 10 4 
0 


iophysies 


Doctorates 


= & = 
1 
1 
1 1 4 
1 
1 1 


1 
l 
4 
i 
0 
1] 
1 
1 
1 
l 
0 
1 4 
0 
0 1 
l 
3 1 
0 
1 
1 
6 
4 
3 
1 ] 
1 
18 
0 
0 
ee 0 


4 
0 
( 4 
1 1 
0 1 1 
25 
0 
0 
6 
0 
0 
0 l l 
0 
0 
9 1 
0 
0 
0 
0 
0 1 1 1 1 
0 
0 l 
0 1 4 
1 
1 1 ; . 
0 1 " 
0 
0 
0 l 
0 
0 
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TaBLE 18.—Advanced Degree and Postdoctoral Programs 


Masters 


Biochemistry 
Biophysics 
Microbiology 


Anatomy 


Medical College oft South Carolina 
South Dakota 
University of Tennessee 

Medical College 
Vanderbilt University 
Southwestern Medical School 


Medical Branch 


State University of 


Meharry 


University of Texas, 
Baylor University 
Utah 
University of Vermont 


University of 


University of Virginia . 
Medical College of Virginia 
University of Washington 
West Virgina University 
University of Wiseonsin 
Marquette University 


Canada 
University of Alberta odes 
University of British Columbia 
University of Manitoba 
Dalhousie University 
Queen's University 
University of Ottawa . ‘ 
University of Western Ontario . 
University of Toronto 
Meqill University . 
University of Montreal 
Laval University 
University of Saskatchewan 


Totals 


Pathology 


rograms and Enrollment 


Doctorates 


Pharmacology 


* Cheek (/) indicates an authorized program in whieh no students were enrolled during the year reported 


* An unknown number of these may be for doctoral degrees, since level of 


ever more pertinent. It is to be remembered that 
general university departments in the biological 
fields offer graduate programs which serve as an- 
other source of teachers and investigators for med- 
ical school departments of basic sciences. Data in 
regard to such general university graduate pro- 
grams are not available for reporting here. The 
study of the National Academy of Sciences— 
National Research Council described elsewhere 
will bring further understanding of present  re- 
sources and future potentials for career teachers 
and investigators in medicine. 

In table 18 are presented data for each school 
showing by basic science discipline the numbers 
of students enrolled who are working toward the 
masters or doctoral degree and postdoctoral stu- 
dents who are doing advanced study after having 
acquired a doctoral degree. Where checks (\/) 
appear in the table, the programs indicated are 
offered, but no students were enrolled during the 
vear concerned. Table 18 also presents by school 
and by discipline the number of advanced degrees 
awarded in the basic medical sciences during the 
academic year 1957-1958. 


work was not specified 


Though not striking, there has been an increase 
in the total number of students working toward 
doctoral degrees in the basic sciences (table 19). 
Such a trend is not evident in enrollment figures 


for programs leading to the masters degree. 


At the masters degree level, the largest number 
of enrollments occurred in microbiology, followed 
by biochemistry and physiology. At the doctoral 


19.—Enrollment in United States Graduate Programs 
in Basic Medical Sciences, 1955-1958 


PABLI 


1955-1 
Masters 
Doctoral 16s 


Data not collected for 


level the largest enrollment was in biochemistry, 
followed by microbiology and physiology. The 
greatest number of both masters and doctoral de- 
grees awarded was in microbiology, with biochem- 
istry and physiology following in order. 
Information concerning graduate programs of- 
fered, students enrolled and graduate degrees 
awarded in the basic medical sciences by Canadian 
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Postdoctorates 


Biochemistry 
Microbiology 


Biochemistry 
Biophysics 
Mierobiology 
Pharmacology 
Anatomy 


Anatomy 


Musterst 


Degrees Awarded, 


Doctorates 


Biochemistry 

Pathology 
rmacology 

Physiology 


Pha 


l 


— Anatomy 


schools are presented as part of table 18. Since this 
information was not available for previous vears, 
it is not possible to draw comparisons. 


TEACHING RESPONSIBILITIES FOR OTHER THAN 
MEDICAL STUDENTS 


All of the medical schools in the United States, 
except one of the newly developing schools, have 
teaching responsibilities for students in addition 
to those in the basic medical educational pro- 
gram. In the case of eight schools, the additional 
teaching responsibilities include only interns and 
residents and in the case of three, include only 
practicing physicians in continuation education. The 
remaining 76 schools have responsibility for stu- 
dents in dentistry; nursing; pharmacy; x-ray and 
medical technology; arts and sciences courses; and 
such other students as those in physical therapy, 
occupational therapy, medical records, and medical 
librarianship in addition to medical students in the 
basic four year program, medical graduates in in- 
ternships and residencies in the teaching hospitals 
of the schools, and physicians in continuing or 
postgraduate medical education programs. 


Table 20 presents by school and student classi- 
fication the educational responsibilities reported 
by the medical schools in the United States and 
Canada for students other than medical students 
in the basic program. Omitted from the table is a 
column portraying the number of enrollments by 
physicians in postgraduate courses inasmuch as 
the numbers reported did not appear to have a 
comparable base and thus did not seem to present 
an accurate picture of that educational responsi- 
bility. 

The additional teaching responsibilities of the 
medical schools continue to increase each year. 
For the United States, such other students totaled 
at least 44,100, plus at least 20,500 physician en- 
rollments in continuation courses. This represents 
a total of more than twice the number of medical 
students in the basic four year program. As has 
been pointed out previously, the totals given for 
other than medical students probably represent 
less than minimum real figures of the additional 
teaching responsibilities. For instance, a number 
of schools reporting zero nursing or arts and 
sciences students added that medical school faculty 
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teach students in schools of nursing, social welfare, A major additional teaching responsibility, that 
public health, as well as participate in the arts and of physicians in postgraduate educational programs, 
sciences college programs. Only those interns in is omitted from the table because the figures did 


TaBLE 20.—Teaching Responsibilities for 


Professional, 

No. Enrolled 

(Not Candidates 

Undergraduates or Basie Professional, for Advanced 
No. Enrolled Degree) 


Enrolled 


= > 
= = 
= = > 
= > =; be 
= = a = — = 
Medical Schools in The United States & = 5 = 
2 University of Arkansas Behool Of Medline. 0 0 0 0 
4 University of California School of Medicine, Los Angeles....................... 0 0 0 12 0 13 a7 Us} 110 
5 University of Southern Catifornia Sehool of Medicine, Los Angeles............. 0 sO) 0 0 wD 0 “4 132 200) 
6 Stanford University Schoo! Of 0 0 22 16 4 43 131 
7 University of California School of Medicine, San Franciseo.................... NT 275 191 ) 0 37 4 13 256 
8 University of Colorado School of Medicine. ...............cccccccecccccccccceces 0 0 19) 12 31 10 30 is 178 
Georgetown University School of Medieine,.......... 0 0 0 ts 34 Ww 130 
11 George Washington University School of Medicine......... 0 15 0 0 0 10s 3 
2 Howard University College of Medleine.............cccccccccccccccccccsccecceece 225 10s 33 16 5 7 7 1” al 
13° University of Florida College of 0 0 0 0 2 0 0 0 
15 Emory University School of Medieine...... 3038 0 109 24 0 23 132 
0 0 0 0 0 0 0 10 2 
Is Northwestern University Medical 0 0 38 0 0 49 31 226 
19 Stritch School of Medicine of Loyola University..................cccecceeeeceees 5 0 0 0 0 0 2 6 7 
20 University of Chicago, The School of Medicine...................cccceececcccccce 0 0 0 0 0 0 lo i 172 
Si of OF 170 193 29 0 71 26 127 
22 Indiana University School of Medicine............. 137 0 287 7 0 7 124 
23 State University of lowa College of Medicine................. 132 146 32 | 74 160 


University of Kansas School of Medicine.................ccceececceccscescveues ‘ 


27 Tulane University of Louisiana Sehoo] of Medicine.......... 0 0 206 16 0 131 40 2 12s 
28 Johns Hopkins University School of 0 0 0 0 0 3 144 
20 University of Maryland School of Medicine and College of Physicians 

Boston University School of Medicine. 0 0 8 11s 0 30 0 


Wayne State University College of Medicine..................0020ccccceceeceeces 


35 University of Minnesota Medica] 93 432 304 206, 38 170 
36 «University of Mississippi Sehool of eee 0 0 44 0 0 th) 23 43 
37 University of Missouri School of 0 0 187 0 308 0 
38 Saint Louis University School of Mediecine...................0ccccecceececceceees 131 0 229 98 0 0 7 ly a) 
39 Washington University School of 0 0 0 91 0 31 184 
40 Creighton University School of 28 107 0 0 0 4 10 Is 
41 University of Nebraska College of Medicine. 0 0 111 20 0 0 7 7 29 
0 0 143 2 6 11 0 16 
43 Seton Hall College of Medicine and Dentistry...................ccceececceececeee 81 0 0 0 0 0 0 0 0 as 
44 Albany Medical College of Union 0 0 185 21 0 15 Of 


University of Buffalo School of Medheine.................ccccccccccccccccccceces 


Albert Einstein College of Medicine of Yeshiva University..................000e 
49 New York Medical College, Flower and Fifth Avenue Hospitals................ 0 0 172 0 0 0 0 0 125 
New York University College of Medieine..............ccccccccccccccsccccescecces 


the one or two hospitals most closely related to not seem, on the basis of other information the 


each medical school are included, although some Council has, to have a comparable base among the 
faculty time must be spent with interns and resi- schools. It will be recalled that in the Fifty-seventh 
dents in other hospitals affiliated with the medical Annual Report *’ a year ago, the analysis of 1,054 


schools. postgraduate courses in the 1956-1957 year showed 


t 
0 0 70 0 0 22 122 
= 
25> University of Louisville Schoo! of Medicine 17 0 71 15 27 29 123 
0 0 0 0 0 0 
200 0 0 0 0 0 17 10 12 
at) 33 University of Michigan Medical School...................ccccccccccccececvccecees 342 114 615 76 52 133 133 a | 323 
0 0 0 0 0 131 
e 
112 140 30 12 0 43 125 
ag 46 Columbia University College of Physicians and 76 0 371 0 0 60 35 7 
47 Cornell University Medical College 0 0 69 3 0 0 | 73 197 
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total physician enrollments of 34,913. Since 58.9% 
of the courses and 58.1% of the course hours oc- 


curred in medical schools or their teaching hos- 


Other than Medical Students, 1957-1958 
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outside the medical school itself, this teaching re- 
sponsibility is an important one not portrayed in 
the table 20 for the 1957-1958 year. 


State University of New York Downstate Medical Center, New York City 


University of Rochester School of Medicine and Dentistry 
State University of New York Upstate Medical Center, Syracuse 
University of North Carolina Sehool of Medicine 

Duke University School of Medicine 

Bowman Gray School of Medicine of Wake Forest College 
University of North Dakota School of Medicine 

University of Cincinnati College of Medicine 

Western Reserve University School of Medicine 

Ohio State University College of Medicine 

University of Oklahoma School of Medicine 

University of Oregon Medical School 

Hahnemann Medical College and Hospital of Philadelphia 
Jefferson Medical College of Philadelphia 

Temple University School of Medicine 

University of Pennsylvania School of Medicine 

Woman's Medical College of Pennsylvania 

University of Pittsburgh School of Medicine 

University of Puerto Rieo School of Medicine 

Medical College of South Carolina 

University of South Dakota School of Medicine 
University of Tennessee College of Medicine 

Meharry Medical College 

Vanderbilt University School of Medicine 

University of Texas Southwestern Medical School 
University of Texas Medieal Branch 

Baylor University College of Medicine 

University of Utah School of Medicine 

University of Vermont College of Medicine 

University of Virginia School of Medicine 

Medical College of Virginia 

University of Washington School of Medicine 

West Virginia University School of Medicine 

University of Wiseonsin Medical School 


Marquette University Sehool of Medicine 


Totals... 
Medical Schools in Canada 
University of Alberta Faculty of Medicine 
University of British Columbia School of Medicine 
University of Manitoba Faculty of Medicine 
Dalhousie University Faculty of Medicine 

Queen's University Faeulty of Medicine 

University of Ottawa Faculty of Medicine 
University of Western Ontario Faculty of Medicine 
University of Toronto Faculty of Medicine 

MeGill University Faculty of Medicine 

University of Montreal Faculty of Medicine 

Laval University Faculty of Medicine 

University of Saskatchewan College of Medicine 


Totals 


Protessional 
No. Enrolled 
(Not Candidates 
for Advanced 


Undergraduates or Basie Professional, 
Degree) 


No. Enrolled 


ce Majors 


Arts and Sei 


Pharmacy Students 
Interns 


Technical Students 


pitals, there were probably at least 20,500 physician 
enrollments in these courses for a total of 31,094 
course hours. Considering that medical school 
faculty personnel are involved in teaching in a 
majority of all postgraduate courses including those 


If one assumes that the schools were at least as 
active in courses for practicing physicians in 1957- 
1958 as was ascertained in the previous year, four 
categories of other than medical students account 
for more than two-thirds of the additional educa- 


= 
: 
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0 0 Is4 0 6 12 
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tional responsibility in United States schools in 
1957-1958. These were physician enrollments in 
postgraduate continuation courses (at least 20,500), 
student nurses (10,252), residents (10,127), and arts 
and science majors (4,131). It should be pointed 
out that the numbers in the first and last categories 
just mentioned represent enrollments rather than 
individuals. 

Relative to their total number of medical students 
in the basic four-year programs, the 12 Canadian 
medical schools had a proportionately larger educa- 
tional responsibility for other students than did 
United States schools. In Canada, the other than 
medical students totalled 10,263, not counting the 
413 students in premedical college work for whom 
three medical faculties (Queen’s, Ottawa, and To- 
ronto) had responsibility. The other students com- 
prise almost three times the 3,685 medical students, 
not including physicians in continuation courses 
for which information was not comparable. The 
single group comprising about one-half of the other 
students were arts and science majors (5,271), 
while student nurses made up the next largest 
category (1,366). 

The large numbers of other students for whom 
medical schools have educational responsibilities in 
addition to those imposed by medical students have 
significant implications on the personnel, budget, 
and facility needs of the schools. Unless these needs 
take into account the total teaching, research, and 
service responsibilities of each school, the educa- 
tional value of any or all of the programs may be 
impaired. 


SUPPLY OF ANATOMIC MATERIAL 


The questionnaire this year to the medical schools 
included specific inquiry about the adequacy of 
supply of cadavers. In reply, although 72 schools 
indicated that the supply was adequate for the 
teaching needs of first year medical students, 13 
of the 72 schools expressed reservations regarding 
the total adequacy of their anatomic material. 
Seven schools stated that the supply was barely or 
minimally adequate, one suggesting poor quality 
of material. Four schools stated that the quantity 
was satisfactory for first-year students but that it 
was inadequate for teaching surgical anatomy, 
seniors, and postgraduate courses. Two schools 
noted that the limited amount of anatomic ma- 
terial available increased the number of students 
per cadaver more than was desired, i. e., five or six 
students per cadaver as compared to the desired 
four, or four students per cadaver in a school where 
a 2:1 ratio is preferred. 

Of the 13 schools in nine states and territories 
reporting an inadequate supply of cadavers, 5 com- 
mented that the state and county welfare agencies 
are providing burial to an increasing extent for the 
indigent who have ever received public assistance 
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in any amount, thus decreasing the supply of ana- 
tomic material from the unclaimed and _ indigent 
deceased. 

Requests or will-contracts disposing of the body 
to the medical school were mentioned by 11 
schools, 5 of them being in California and the 
others in Florida, Ohio, Pennsylvania, Texas, and 
Wisconsin. Six of the schools cited bequests of 
bodies as providing an increasing supply of cadav- 
ers. One school in California relies entirely on the 
willed body program. Another school in that state 
expects to be able to do likewise in two vears. A 
third school, which requires 50 cadavers a year and 
which would need 1,500 will-contracts to meet that 
need, received new will-contracts in 1957-1958 at 
the rate of 10 each week. 

Considering the trend toward diminution in sup- 
ply of cadavers from the unclaimed indigent pop- 
ulation as well as the unprecedented response by 
the public in meeting the need by bequest in those 
states having statutes enabling such will-contracts, 
it is to be hoped that additional states will act to 
give legal recognition of bequests of bodies to 
medical schools. 

Another factor among the schools which reported 
without reservation an adequate supply of anatomic 
material was the establishment and maintenance of 
understanding of the needs of the school as well as 
good relationships with morticians, social welfare 
agencies, and other public officials concerned with 
the disposal of unclaimed bodies. The development 
of such insights and helpful interpersonal relation- 
ships appears to be an important approach for 
better assuring an adequate supply of anatomic 
material. A medical school in one state having a 
potentially effective supply through law, but a 
lack of implementation by public officials, under- 
took to communicate to those officials the impor- 
tance to the public of securing cadavers in order 
that the medical school could continue to meet its 
responsibilities in the education of medical stu- 
dents, physicians, and the advancement of medical 
science. That school reported that the cadaver sup- 
ply, which had been relatively inadequate until 
1954-1955, improved substantially to such an ex- 
tent that a two-vear supply was on hand in 1957- 
1958. 

With few exceptions, those schools in states hav- 
ing a state anatomic board or committee established 
to provide cadavers to medical and dental schools 
report no lack of anatomic material. 

In Canada, 10 schools reported an adequate sup- 
ply of anatomic material, though 4 of those 
schools expressed reservations. One stated the sup- 
ply was barely adequate and another school re- 
ported that it was adequate “only recently.” A third 
Canadian medical school reported a shortage of 
female cadavers. A fourth, which prefers four stu- 
dents to one cadaver, stated that the available sup- 
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ply permits only a 5:1 ratio. Neither of the two 
schools reporting an inadequate supply proffered 
an explanation. Only one Canadian school, the 
University of British Columbia, cited bequeathed 
bodies as a source of anatomic material. 

SUPPLY OF ANIMAL MATERIAL 


A sufficient supply of healthy animals of various 
kinds is important not only to the educational 
activities of a modern medical school but to its 
research as well. Specific inquiry of the medical 
schools was made for 1957-1958 regarding the avail- 
ability of living animals. The responses present 
problems that should concern the practicing pro- 
fession, medical educators, and all others interested 
in the humane treatment of dogs. 

Three schools in the United States did not reply 
regarding the adequacy of animal material. Of the 
82 schools replying, 12 stated that the supply was 
frankly inadequate, while 69 schools reported with 
reservations that the supply was adequate in 1957- 
1958. The reservations included “adequate for 
teaching but not for research.” “barely adequate 
for present needs,” high cost, unpredictable de- 
livery with seasonal shortages or inadequacy on 
specific demand. Nine schools of the 69 reporting 
an “adequate but” supply had one or more of these 
reservations. 

The 12 schools reporting a frankly inadequate 
supply, chiefly of dogs, commented that the ac- 
tivities of antivivisectionist groups and their con- 
trol of humane societies and local dog pounds were 
a major cause of the difficulty. This necessitated 
purchase of dogs from distant vendors, resulting in 
the delivery of ill kept dogs that were initially 
costly as well as expensive in terms of restoring 
the animals to health and in the limitation of re- 
search requiring healthy animals. It would seem 
that if the humane societies were really primarily 
interested in the welfare of dogs, they would not 
adopt attitudes and policies that make it necessary 
for medical schools to secure dogs from distant 
sources. The shipping of animals who are initially 
ill kept certainly must contribute further to their 
misery. If humane societies are concerned with the 
comfort of dogs, cutting off a local supply of 
healthy, though unclaimed, animals can only result 
in their shipment without adequate provision for 
proper feeding and care by the dealers who secure 
them. On the other hand, medical schools must be 
concerned with the health, comfort, and feeding of 
their animals because the results of tests are mean- 
ingless when the animals used are ill at the outset 


or are subject to pain. 

All 12 of the Canadian medical schools reported 
an adequate supply of animals in 1957-1958, al- 
though one school commented about the “prohibi- 
tive” cost. 
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MEDICAL STUDENTS 
ENROLLMENTS 


For the ninth consecutive year, the number of 
students enrolled in approved and newly develop- 
ing medical schools in the United States has estab- 
lished a new record high. Complete enrollment 
data for the individual schools is shown in table 12. 
Comparative data for this and preceding years are 
presented in table 21. In order to provide a true 
picture of medical education in the United States, 
table 21 and subsequent tables, unless otherwise 
noted, contain additions in the appropriate columns 
of the students in the newly developing schools: 
the University of Florida College of Medicine, 


Tas_e 21.—Schools, Students, and Graduates in the Medical 
and Basic Sciences Schools in the United States, 1931-1958 


Ist znd 3rd ith Grad 
Schools Year Year Yeur Year Total uates 
1930-1931 76 6406 5,080 4.908 21.082 4,735 
1981-1982 6.200 462 4,982 4,585 125 
1932-1983 6426 SATO 4,448 4,805 
1933-1484 77 6457 5,571) 4,988 4,987 22,700 
1934-1085 6.356 5642 5,142 4,905 2888 », 101 
1885-1486, 77 6.605 35458 3.230 22.54 5,183 
1886-1987 77 910 5.289 5,140 5,158 
19837-1988 >, 791 >, 22 4.086 5,080 5,14 
1088-148 77 Wi) 4.947 4.921 5,089 
1884-1440 73 1,1 5,097 
140-141 7 S37 4,059 4.849 9,27 
77 6.218 5.087 4,942 5,163 
1942-104 S28) 5,278 5,100 22,51 223 
1943-144 6561 6.071 5,257 23,529 5,134 
144 (2nd Session) 6.48 6,140 6,084 74 4.6006 5,169 
144-145 7 6,523 5,979 5,700) 5826 5,136 
1945-194 7 6,060 re res) | 5D 
1946-1947 re 000 6 389 
147-1948 77 6487 5,758 IM 5340 22,739 4 
1945-149 7s 6.688 6,194 702 2.470 
181451 79 7.177 6.890) 68.135 
1951-1952 6.577 O76 6,080 
19538-1954 449 O68 6.988 6,727 8.27 6,861 
184-14 sl 6.957 6.946 
1955-1956 ‘ 786 7.174 6.898 6.886 28.6380 68.845 
1956-195 8.014 7.259 6834 29,130 6,748 
1957-1958 8,080 6.888) 20478 


Ineludes sehools in development 
+ Includes schoois provisionally approved 


Seton Hall College of Medicine and Dentistry, and 
Albert Einstein College of Medicine of Yeshiva 
University. 

As was also the case in the previous three years, 
the figures in table 12 for enrollments by class as 
well as the total enrollments include the special 
and part-time students. The numbers of these stu- 
dents are tabulated for each school in the column 
after the total enrollment, although they are dis- 
tributed in the enrollment figures in the prior col- 
umns of the table. A later section of this report 
categorizes for the first time the kinds of activities 
of part-time and special students. 

The median total enrollment in 1957-1958 was 
321, compared with 330 last year and 335 in the 
1955-1956 year. The average total enrollment was 
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Taste 22.—Number of Applicants and Completed Applications by School 
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for Class First’ Entering 1957-1958° 


Size ot 
Freshman 

‘‘lass 

Medical College of Alabama 

University of Arkansas Sehool of Medicine 

College of Medical Evangelists 

University of California School of Medicine, Los Angeles 

University of Southern California Sehool of Medicine, Los Angeles 

Stanford University Sehool ot Medicine 

University of California Sehool of Medicine, San Francisco 

University of Colorado Sehool of Medicine 

Yale University Sehool of Medicine 

Georgetown University Sehool of Medicine 

George Washington University Sehool ot Medicine 

Howard University College of Medieine 

University of Florida College of Medicine 

University of Miami Sehool of Medicine 

Emory University Sehool ot Medicine 

Medical College of Georgia 

Chieago Medieal School 

Northwestern University Medieal School 

Stritch School of Medicine of Loyola University 

University of Chicago, The Sehool of Medicine 

University of Illinois College of Medicine 

Indiana University Sehool of Medicine 

State University of lowa College ot Medicine 

University of Kansas School of Medicine 

University of Louisville Sehool of Medicine 

Louisiana State University School of Medicine 

Tulane University of Louisiana Sehool of Medicine 

Johns Hopkins University Sehoo! of Medicine 

University of Maryland Sehool of Medicine and College of Physicians and Surges 

Boston University Sehool of Medicine 

Harvard Medieal Sehoo! 

Mutts University Sehool ot Medicine 

University of Michigan Medical School 

Wayne State University College of Medicine 

University of Minnesota Medienl Sehool 

University of Mississippi Sehool of Medicine 

University of Missouri Sehool of Medicine 

Saint Louis University School of Medicine 

Washington University Sehool of Medicine 

Creighton University Sehool of Medicine 

University of Nebraska College of Medicine 

Dartmouth Medieal Sehool 

Seton Hall College of Medicine and Dentistry 

Albany Medical College ot Union University 

University ot Buffalo Sehool of Medicine 

Columbia University College of Physicians and Surgeons 

Cornell University Medical College 

Albert Einstein College of Medicine of Yeshiva University 

New York Medical College, Flower and Fitth Avenue Hospitals 

New York University College of Medicine 

Stute University of New York Downstate Medical Center, New York City 

University of Rochester School of Medicine and Dentistry 

State University of New York Upstate Medical Center, Syractise 

University of North Carolina Sehool of Medicine 

Duke University Sehool ot Medicine. 

Bowmen Gray School of Medicine of Wake Forest College 

University of North Dakota School of Medicine 

University of Cineinnati College of Medicine 

Western Reserve University School of Medicine 

Ohio State University College of Medicine 

University of Oklahoma School of Medicine 

University of Oregon Medical School 

Hahnemann Mediea!l College and Hospital of Philadelphia 

Jefferson Medical College of Philadelphia 

Temple University Sehool of Medicine 

University of Pennsylvania School of Medicine 

Woman's Medical College of Pennsylvania 

University of Pittsburgh Sehool of Medicine 

University of Puerto Rieo School of Medicine 

Medical College of South Carolina at 

University of South Dakota School of Medicine 

University of Tennessee College of Medicine 

Meharry Medical College................ 

Vanderbilt University School of Medicine. 

University of Texas Southwestern Medical School 

University of Texas Medical Branch 

Baylor University College ot Medicine... 

University of Utah Sehool of Medicine 

University of Vermont College of Medicine 

University of Virginia Sehool of Medicine. . 

Medical College of Virginia 

University of Washington School of Medicine 

West Virginia University School of Medicine 

University of Wisconsin Medieal Sehool 

Marquette University School of Medicine 


No. ot Applications 


Men 


Women 


3,204 


Total 


GO 


Total 
Applications Av. No.of 
Filed by Applications 
Applicants to per 
Each Sehool! Applicant 


* Reference 31. 
+ Total number of applications filed by all applicants to all medical schools 


t Total number of individuals applying for entrance to Fall 1958 class was 15,791. Average applications per 


applicant were 3.9. 


x, 
4 
"76 a7 14538 = 
179 13 3438 7.3 
ny 16 8.7 
1,313 7 1.370 12,741 
107 2 134 6.7 
a 13 ms 1,002 i4 
60 672 4,427 645 
1.050 11,358 1.7 
1380 1439 11,226 78 
1048 63 1111 8,707 8.7 
wi 2,189 1.3 
10s 433 mo 
Ms 12 wit 101s 3 
6 857 1,208 6 
6 1K 3. 
ol 1,537 12,381 s.1 
IN 3.091 07 
1,528 151 1079 14272 8.5 
1.209 1325 11,751 
1,086 3 1,139 11.883 
1.680 1,791 16,870 
1241 43 1,334 13,455 10.1 
1,229 1.320 1? iD os 
1,06: 4 1,119 11,024 as 
1,051 1,098 10,810 
aly it Mid 7.088 8.2 
172 S12 6.642 
124i 1,372 74 
Is 67 1,326 4.1 
1,107 1,151 9280 
1.748 l 1,749 12,880 | 
47 Th 12 
37 Is 1451 
17 30 447 1.5 
7 30 29 
O13 6.820 7.2 
11 306 1,765 
338 363 1804 1 
152 19 171 2 833 6.0 
127 136 $58 34 
Ise 12 1M (62 34 
87 1,034 7,318 7.1 
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347, compared with 366 last year and 370 in the 
1955-1956 vear. The trend to smaller total classes 
noted last year appears to be supported by the 
current median and average. However, the stu- 
dents in the entirely newly developing schools 
more than compensate so that the number of total 
students is greater than ever. 

Four schools each had a total enrollment of more 
than 600 (Tennessee, Michigan, Jefferson, and IIli- 
nois). Last vear a fifth school, the University of 
Texas at Galveston, with an enrollment of 601, was 
also included in this group. 

As was the case last year also, the University of 
Michigan and the University of Tennessee medical 
schools admitted more than 200 students into their 
entering classes in 1957-1958 (206 and 220 respec- 
tively). There were this vear five additional schools 
with first-vear enrollments of 150 or more students, 
though six schools were so categorized last vear. 

The total entering class was the largest vet en- 
rolled (8,030), as tables 12 and 21 portray. How- 
ever, there was not the large increase in 1957-1958 
that occurred in 1956-1957 when the entering 
classes of the newly developing University of Flor- 
ida and Seton Hall medical schools were included 
for the first time. Six schools had major changes in 
entering class size compared to the previous year; 
four increased and two decreased. The increases 
included Howard (33.3%), West Virginia (29%), 
College of Medical Evangelists (16.3%), and Miami 
(11.2%). The University of Texas at Galveston and 
Western Reserve University medical schools’ first 
vear classes decreased by 19.5% and 9.9% respec- 
tively. The median entering class numbered 86 
students as compared with 84 in 1956-1957. The 
average first-vear class in the four vear schools was 
97.2 compared with 94 in the previous year and 97 


in 1955-1956. 


Taste 23.—Number of Applicants to Medical Schools, 
1948-1958° 
Individual 
Applicants, 


Yeur No 
1950 24 AS 
194-1951 » 279 
1951-1952 19,020 
1953-1954 14,678 
104-1055 14,588 
1955-1956 14,987 
1956-19957 15,918 
1957-1958 15,791 


* Reference 31 


Table 22, prepared by the Association of Amer- 
ican Medical Colleges *' lists by schools the num- 
ber of applicants and applications to each of the 
schools for the 1957-1958 entering class. It should 
be noted that, although the numbers of men and 
women listed as applying to each school are indi- 
vidual applicants for each school, the over-all totals 
for the schools enumerate applications and not ap- 
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plicants. There were a total of 60,946 applications 
to all medical schools filed by 15,791 applicants, 
or an average of 3.9 schools applied to by each 
prospective medical student. For a complete and 
detailed study of applicants, applications, and ac- 
ceptances for this class, the GEE study “’ should 
be consulted. 


Taste 24.—Schools, Students, and Graduates in the Medical 
and Basic Science Schools in Canada, 1948-1958 


Ist mad rd ith (irad 

Schools Year Year Year Year Total uates 

1951-1952 1] S73 7s 
1958-194 Os ol 1,043 

“The remaining school of the basic medical sciences (Saskatchewan) 


became a four-year school with students in all years 


Although the number of applicants decreased a 
trifle in 1957-1958 compared to the preceding vear, 
there was no significant change. The ratio of ap- 
plicants (15,791) to places in the entering class 
(8,030) remained 1.9:1 as it was in the previous 
year. Table 23 presents the number of individual 
applicants to United States medical schools each 
vear for the past 10 vears. 

The Canadian medical schools, as shown in table 
13, also had in 1957-1958 a larger enrollment than 
previously of medical students, if the students in 
only the basic four-year program are counted each 
vear to give comparable figures, excluding t'.ose in 
the premedical or required intern years. Compara- 
tive data for this and preceding vears are presented 
in table 24. The median enrollment in 1957-1958 
was 228 and the average 307, as compared with 
224 and 304 in the previous year. Data on the ap- 
plicants and applications to Canadian schools were 
not available for the 1957-1958 academic vear in 
time for publication. 

In 1957-1958, 82 United States citizens were en- 
rolled in the first medical year in Canadian schools 
as compared with 4 Canadians enrolled in the first- 
vear classes of United States medical schools. This 
is 10 fewer United States citizens in Canadian first- 
vear medical classes than was the case in the 1956- 
1957 vear. Even so, the favorable net balance of 
78 United States citizens in the first medical year 
of Canadian schools represents the equivalent of 
another United States school having a class size 
larger than that of 28 of the United States medical 
schools. 


ENROLLMENT OF WOMEN STUDENTS 


Information by school on the number of men 
and women enrolled and graduated in the United 
States is shown in table 25. Woman's Medical 


— 


506 


College enrolled only women, while Dartmouth 
and Jefferson continued to limit their enrollments 
to men. In 1957-1958, the 1,644 women enrolled 
comprised 5.57% of all enrollments, as compared 
to 1646 or 5.65% in 1956-1957. The proportion de- 
creased slightly due chiefly to a larger total enroll- 
ment figure as only two fewer women were en- 
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more than 40 women. Six other medical schools 
each enrolled more than 30 women: Howard, Har- 
vard, Michigan, Western Reserve, Temple, and 
Tennessee. In five medical schools, women ac- 
counted for 10% or more of the enrollment: How- 
ard, Boston University, New York University, 
Western Reserve, Puerto Rico. Women comprised 


Taste 25.—Distribution of Students and Graduates in the United States and Canada by Sex, 1957-1958 


Students Graduates 


United States Women Men Women 
Medical College of 
\rkansas 


Medical Evangelists 


\lubama 
University of 
College ot 
University of California, Los Angeles 
University of Southern Calitornia 
Stauntord University 
University of California, San Francisco, 
University of Colorado 

Yale University 

Georgetown University 

tieorge Washington University 
Howard University .... 
University ot Miami 
University of Florida 
University 

Medical College of Georgia 
Medical School 
Northwestern University 
Stritch School of Medicine 
University ot Chicago 
University of Illinvis 


Emory 


Chicago 


Indiana University 

State University of lowa 

University of Kansas . 

University of Louisville 

Louisiana State University 

Tulane University .. 

Johns Hopkins University .. 

University of Maryland .......... ‘ 

Boston University .. 

Harvard Medieal Sehool 

Mutts University . 

University of Michigan 

Wayne State University 

University of Minnesota ............. ‘ 

University of Mississippi 

University of Missouri . 

Saint Louis University 

Washington University 

Creighton University 

University of Nebraska 

Dartmouth Medieal School 

Seton Hall College of Medicine 
and Dentistry 
Albany 

University of Buffalo . awed 
Albert Einstein College of Medicine . 

Columbia University 

Cornell University ..... 

New York Medical College .... 

New York University 

State University of New York, Down 
state Medical Center, New York City . 


Medical College 


Students Graduates 


Men Women Men Women 
7 71 2 


Rochester ve 7 


United States 

University of 
Stute University of New York, Upstate 

Medical Center, Syracuse - 
University of North Carolina 
Duke University 
Bowman-Gray School of Medicine 
University of North Dakota 
University 


— ts 


of Cincinnati 
Western Reserve University 
Ohio State University 
Oklahoma 
University of Oregon 


University of 


Huhnemann Medical College 
Jefferson Medical College 

Temple University 

University of Pennsylvania 
Woman's Medical College 

ot Pennsylvania 

University of Pittsburgh 
University of Puerto Rico 

Medical College of South Carolina 
State University of South Dakota 
University ot 
Meharry Medical College 
Vanderbilt University 
University of Texas, 


Tennessee 


Southwestern 
University of Texas, Galveston 
Baylor University 

University of Utah 

University of Vermont 
University of Virginia 

Medical College of Virginia 
West Virginia University 
University of Washington 
University of Wiseonsin 
Marquette University 


Totals 


Canada 
University of Alberta 
University of British Columbia 
University of Manitoba . 
Dalhousie University 
Queen's University .. 
University of Ottawa ee 
University of Western Ontario 
University of Toronto 
MeGill University 
University of Montreal 
Laval University re 
University of Saskatchewan 


Totals 


rolled. The total women graduates increased, as 
predicted last year, by 25, comprising 5.1% of all 
graduates compared with 4.8% in the 1956-1957 
class. 

Excluding Woman’s Medical College, the med- 
ical schools of four universities (University of IIli- 
nois, State University of New York in Brooklyn, 
Columbia University, and New York University), 
one more than in the previous year, each enrolled 


10% or more of the graduating class in four schools: 
Howard, Boston University, Wayne State, and 
Western Reserve. 

The enrollments and graduates by sex in Ca- 
nadian medical schools are also depicted in table 
25. In 1957-1958, 259 women comprised 7.02% of 
the total enrollment, an increase of 23 or 917% over 
the 1956-1957 year. All 12 schools had women en- 
rolled, although Queen’s University had no women 
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graduates. The number of women medical students 
enrolled in Canadian schools has increased each 
vear for the past four vears, although it has not vet 
approximated the 276 women enrolled (7.5%) in 
1953-1954. 

Women graduates in 1957-1958 numbered 44, or 
5.16% of the total graduates, a decrease of 20 as 
compared with 1956-1957, and the smallest number 
absolutely and proportionately since the 1951-1952 
vear when there were 36 women or 4.6% of the 
graduates. 

Four Canadian schools (Toronto, McGill, Mont- 
real, Laval) each enrolled 25 or more women. An 
additional three schools (British Columbia, Ottawa, 
and Saskatchewan) each enrolled 15 or more wom- 
en. Two schools, the University of Toronto and the 
University of Saskatchewan, each enrolled women 
as 10% or more of their classes. 

GEOGRAPHICAL SOURCE OF ENTERING STUDENTS 

The residence of students at the time of their 
enrollment in the medical schools in the United 
States are shown in table 26, based on enrollment 
data for 1957-1958 from the medical schools. 

This table indicates that 41% of all first-vear 
medical students came from six states (New York, 
Pennsylvania, California, Ohio, Illinois, and Texas), 
as has been true for the past two years. The first- 
vear enrollment of the 32 schools in these states also 
represented 41% of the total enrollment for the 
nation. Almost 38% of all medical schools in the 
United States are located in the same six states 

There were fewer than 20 first-vear medical 
students from each of five states (Nevada, Dela- 
ware, Wyoming, Maine, and New Mexico) and 
fewer than 30 students from each of five other 
states (New Hampshire, Idaho, Montana, Vermont, 
and Rhode Island). Of these 10 states, only New 
Hampshire and Vermont have medical schools. The 
74 students from the five states supplying the few- 
est medical students and the 123 students from the 
five other states represented only 2.4% of the total 
first-vear class, 10 students and 0.17% larger than 
in the 1956-1957 academic vear. 

Table 27 lists the states in ascending order ac- 
cording to the number of enrolled first-year med- 
ical students per 100,000 population. The six states 
with the largest number of first-vear students are 
distributed throughout this list, with one-half hav- 
ing less than the median number of students per 

100,000 population (4.5) and one-half having more 
than the median number. As was true last vear 
also, with the exception of Vermont and Wyoming, 
the other eight states having the smallest number 
of first-vear students enrolled in medical schools 
had fewer students than the median number. 

The over-all ratio of students per 100,000 popu- 
lation, excluding members of the armed forces, is 
unchanged from the 4.7 of last year. 
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There were seven schools, all state-owned, that 
enrolled as first-year medical students only those 

resident in the state in which the school is located. 

This appears to be a marked improvement as com- 

pared to 12 such schools in the 1956-1957 vear. 

until the data in table 28 is noted. This table pre- 

sents nonresident enrollments by numbers of 

schools in various proportion categories as well as 

numbers of students involved in the publicly- 

owned schools, as compared with four years ago 

when a similar analysis was developed. It will be 

seen that there is no significant change in the num- 

ber of schools restricting their nonresident enroll- 

ment to less than 10% of the class, or in the number 

of nonresident students enrolled by the publicly- 

owned schools. Not counting the seven schools 

enrolling no nonresident students, the median pro- 

portion of the entering classes consisting of non- 
residents was 8.1% in the publicly-owned schools 
and 50.9% in the privately-owned schools. The 
respective averages were 10.4% and 53%. The 57th 
annual report on Medical Education in the United 
States and Canada“ presented a summary of 

geographical restrictive policies of the medical 
schools based on statements to the Association of 
American Medical Colleges that vear. 

As table 29 shows, a total of 37 entering students 
in United States schools came from the territories 
and possessions of Canal Zone, Hawaii, and Puerto 
Rico, and one came from Alaska. The 38 students 
entered 24 medical schools. Hawaii with 20 students 
and Puerto Rico with 16 students contributed near- 
ly all of the 38 students. Of these areas, only Puerto 
Rico has a medical school. 

Table 30 presents the geographic source of first- 
vear medical students in the Canadian medical 
schools in 1957-1958. It should be noted at the out- 
set that 82 students came from the United States 
(while only 4 students from Canada entered United 
States schools), representing a balance favorable to 
the United States of 78 students, as compared to a 
favorable balance of 84 students in 1956-1957, as 
was pointed out in the section on enrollments. The 
82 United States students were distributed among 
Ll of the 12 Canadian schools. As in previous years, 
the majority of United States citizens (51 in 1957- 
1958 compared to 47 in 1956-1957) enrolled in 
McGill University. The four United States schools 
each enrolling one Canadian student in 1957-1958 
were the College of Medical Evangelists, the Uni- 
versity of Chicago, Johns Hopkins University, and 
the University of Kansas. 

With the exception of the University of Alberta 
Faculty of Medicine, all other Canadian medical 
schools enrolled in the first medical year students 
not resident in the province in which the school 
was located. The proportion of such students varies 
from 2.5% to 64.7% in the 11 schools enrolling such 
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TABLE 


26. 


Geographic 


val 


Source 


J.A.M.A., Nov. 


15, 1958 


of Entering Students 


Marginal No. 


School 
Medical College of Alabama ....... 


University of Arkansas School of Me« icine .. 


College of Medical Evangelists ................ 


University of California Sehool of Medicine, Los Ar 
University of Southern California School of Medicine 


Stanford University School of Medicine 


University of California School of Medicine, San 


University of Colorado School of Medicine 
Yale University School of Medicine ...... ~~ 
Georgetown University School of Medicine . 


George Washington University School of Medicine 


Howard University College of Medicine 
University of Florida College of Medicine 
University of Miami School of Medicine 
Emory University Sehool of Medicine . 
Medical College of Georgia 

Chicago Medical School 
Northwestern University Medical Se hool ...... 


Stritch School of Medicine of Loyola University 


University of Chicago, The Sehool of Medicine 
University of Illinois College of Medicine . 
Indiana University School of Medicine . 


State University of Lowa College of Medicine .... 


University of Kansas School of Medicine . 
University of Louisville School of Medicine 


Louisiana State University School of Medicine .. 
Tulane University of Louisiana School of Medicine 
Johns Hopkins University Sehool of Medicine .. 


University of Maryland School of Medicine 
Boston University School of Medicine ...... 
Harvard Medical School ........ 
Tufts University Sehool of Medicine Keen 
University of Michigan Medical School ...... 
Wayne State University College of Medicine 
University of Minnesota Medieal School . 


University of Mississippi School of Medicine ... 


University of Missouri School of Medicine 
Saint Louis University School of Medicine 
Washington University Sehool of Medicine ... 
Creighton University School of Medicine 
University of Nebraska College of Medicine 
Dartmouth Medical Sehool ................... 
Seton Hall College of Medicine and Dentis try 
Albany Medical College of Union University 
University of Buffalo Sehool of Medicine 


Columbia University College of Physicians and Surgeons 


Cornell University Medical College ... 


Albert Einstein College of Medicine of ‘Yeshiv a U ‘niversity a 
New York Medical College, Flower and Fifth Avenue Hospitals 


New York University College of Medicine 


State University of New York Downstate Medical Center 
University of Rochester School of Medicine and Dentistry 
State University of New York Upstate Medical Center, Syracuse 


University of North Carolina School of Medicine .. 


Duke University School of Medicine .......... 


Bowman Gray School of Medicine of Wake Forest ¢ ‘oles 


University of North Dakota Sehool of Medicine 


University of Cincinnati College of Medicine .. 


Western Reserve University School of Medicine ah 


Ohio State University College of Medicine .. 
University of Oklahoma School of Medicine ... 
University of Oregon Medieal Sehool .......... 


Hahnemann Medical College and Hospital of Philadelphia 4 


Jefferson Medical College of Philadelphia 
Temple University School of Medicine .... 


University of Pennsylvania Sehool of Medicine . 


Woman's Medical College of Pennsylvania 

University of Pittsburgh School of Medicine 
University of Puerto Rico School of Medicine 
Medical College of South Carolina 


University of Tennessee College of Medicine 
Meharry Medical College 
Vanderbilt University School of Medicine .. 


University of Texas Southwestern Medical School .. 


University of Texas Medical Branch, Galveston 
Baylor University College of Medicine 
University of Utah School of Medicine ......... 
University of Vermont College of Medicine 
University of Virginia School of Medicine 


University of Wisconsin Medical School 
Marquette University School of Medicine 


Totals 


Medical College of Virginia ...................... 
University of Washington School of Medicine .... 
West Virginia University School of Medicine ... 


State University of South Dakota School of Medicine .... 


Angeles 


Franciseo 


Arizona 


36106 466 


3 


California 


4 


Colorado 


102 


Connecticut 


Deluwure 


* Florida 


10 


Georgia 


23 404 


Idaho 


Indiana 


lowa 


15 


113 115 150 


16 


Louisiana 


17 


Maine 


> 
13 ) 13 , 
22 : 2 16 l 
% 1 128 
31 1 4 3 ) 23 1 
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in Medical Schools of the United States, 1957-1958 


3 29 31 


at 
arolina 


Hampshire 
Pennsyl\ 
Rhode Island 
South ¢ 
South Dakota 
Vermont 
Washington 
West Virginia 

ossessions 


Mussuchusetts 
Oklahom 


Mississippi 
New 


Minnesota 
Missour 
Mor 


Michigan 
Virginia 


6 


114 215 304 1683 124 3 2 2 ~ 19 1,066 
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students with only 4 schools taking fewer than 10% 
nonresident students. Three provincially owned 
schools each enrolled more than 10% non-residents; 
two of the schools (University of British Columbia 
and University of Manitoba) each enrolled more 
than 20% of the entering class from outside the 
province of the school. 


TaBLe 27.—Ratio of First-year Students to State 
Populations, 1957-1958 


Number of Students per 100,000 population® in the Approved and Newly 
Developing Medieal and Basie Seience Schools of the United States 
Nevadat 

Mainet 

New Mexicot 
Arizona 
California 
Missouri eee 
Rhode Islandt 
West Virginia 
Washington 
Idahot 
North Carolina 
Alabama 

Texas 
Montanat 
Kentucky 
Michigan 
New Hampshire 
Delawuaret 
Indiana 
Maryland 
Illinois 
Wisconsin 
Virginia 
Massachusetts 
South Carolina 
Connecticut 
Florida 
Georgia 

Ohio 

Minnesota 
Oregon 
Louisiane 
Colorado 
South Dakota 
Pennsylvania 
Kansas 
Wyomingt 
Iowa 
Mississippi 

New Jersey 
Oklahoma 
Arkansas 

New York 
‘Tennessee 
Vermont 


United States 

* Estimated July 1, 1957, total population excluding members of the 
armed forees stationed in each area. Current Population Reports, series 
P-25. no. 168, Dee. 9, 1957. 

+ States with no medical school 


Of the total of 215 out-of-province students en- 
rolled in the 11 Canadian schools, 40 came from 
the British Commonwealth of Nations and other 
countries, and 82 came from the United States. 
Thus, a total of 93 Canadians enrolled in the first 
medical year class of Canadian schools outside 
their home province. The provincial schools ac- 
counted for 49.4% of these 93 Canadians as com- 
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pared to the publicly-owned schools in the United 
States enrolling only 14.1% of the out-of-state 
United States students. 


Tasie 28.—Out-of-State Enrollments of Entering Class 
1953-1954 1957-1958 


Number Number 
oft Non of Non 
residents residents 

Number of Taken Number of Taken 
Schools into Schools into 

Percentage Publiely Publiely 

of Class Privately Publicly Owned Privately Publiciy Owned 

Non resident) Owned Owned Schools Owned Owned Schools 


0 0 7} 0 
| 

10-50 


Totals 


The Canadian provinces ranking highest as the 
residence of first-vear medical students in 1957- 
1958 were Quebec and Ontario, accounting for 
61.8% of the total class. However, 58.3% of the 
Canadian medical schools are located in those two 


TaBLeE 29.—Geographic Source of Entering Students in Medi- 
cal Schools of the United States from Possessions and 
Outlying Territories of the United States, 1957-1958 


Canal Zone 


Hawaii 


Schools 
College of Medical Evangelists 
Yale University Sehool of Medicine 


1 


George Washington University, 
School of Medicine ......... 
Northwestern University Medical Sehoo! 
Stritch School of Medicine of 
Loyola University 
University of Chicago, 
The Sehool of Medicine 


‘Tulane University of Louisiana 
School of Medicine 


University of Maryland 

School of Medicine .. 
Boston University School of Medicine 
University of Michigan Medieal School 
Saint Louis University 

School of Medicine 
Washington University 

School of Medicine : a 
Creighton University School of Medicine 
Albany Medical College of 

Union University ..... 
Cornell University Medieal College 
Western Reserve University 

School of Medicine 
University of Oregon Medical School 
Jefferson Medical College of Philadelphia 
Temple University Sehool of Medicine 
Woman's Medieal College 

of Pennsylvania 
Baylor University College of Medicine 
Medical College of Virginia 
University of Washington 

School of Medicine ..... 
Marquette University Sehool of Medicine 


Totals 16 38 


provinces. Prince Edward Island, the only province 
in Canada having no medical school, was the 


source of the fewest medical students (7) in the 
entering class, although Nova Scotia was the source 
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of only 14 students. The Yukon and Northwest Ter- fourth to one-fifth of the number of applications 
ritories, the source of no entering medical students, as did the privately-owned schools and had only 
are sparsely populated frontier areas. 1% to 9% of their entering students resident outside 


the state in which the school was located. Although 


ATTRITION AND GEOGRAPHIC RESIDENCE 
RESTRICTIONS the proportion of the total entering classes en- 


rolled in each was about equal, the number of 
students lost by poor scholarship was significantly 
larger each year in the publicly-owned medical 


The hypothesis was first suggested in the 55th 
Annual Report “* that the attrition of students due 
to poor scholarship was significantly higher in 


Taste 30.—Geographic Source of First Year Medical Students in Medical School of Canada, 1957-1958 


Canada 


Provinees of 


United States 


Saskatchewan 


Nova Seotia 


New Brunswick 


British Columbia 


Ontario 
Quebec 


University of Alberta Faculty of Medicine... 

University of British Columbia School of Medicine... 1 is 4 l 4 él 

University of Manitoba Faculty of Medicine.................ccceseeeeeeces 4 8 ; 4 7 70 

Dalhousie University Faculty of 18 7 #1 

Queen's University Faculty of Medicine 3 61 

University of Western Ontario Faculty of Medicine. “0 
1 


University of Ottawa Faculty of Medicine 


University of Toronto Faculty of Medicine... 1 
University of Montreal Faculty of Medicine. ...............cccceececeeeees 118 121 
University of Saskatchewan College of 1 


schools. The chi-square of the differences in the 
numbers of students actually failing or withdrawing 
in poor academic standing in the publicly and pri- 
vately owned schools as compared to what would 


publicly-owned schools than in privately-owned 
schools, at least in part due to the prevalence of 
geographic restrictions as to residence of students, 
which limited the population from which publicly- 


Taste 31.—First-Year Enrollments, Applications, and Attrition with Poor Scholarship by 
Type of School Ownership 


1957-1958 


194-1995 


Publicly Privately Publiely Privately Publiely Privately Publiely Privately 
Owned Owned Owned Owned Owned Owned Owned Owned 
41 48 45° 10 45° 
Percentage of enrolhnent 4s is 
Percentage of enrollment from out of state 9 SS) ’ | 4 7 i 
Percentage of applications 4 9 SI 7 i3 
Percentage of failures and withdrawals 


in poor academic standing : 
Number of students failing or withdrawing... 


Chi-square of differences in numbers of students actually 
failing or withdrawing in publicly and privately owned 
schools as compared to what would be expected solely on 
proportion of students enrolled 


Between 0.01 to 0.07 “0.001 
by Qnueh less than (about Lin 9) (much less than almost Lin 
1 in 1,000) 


p, or probability, of these differences occurring solely 


ehance (one degree of freedom) Lin 1,000) 


approved 


* Includes the three newly developing schools that are provisionally 


be expected solely on the proportion of students 
enrolled in each is so large for each year as to 
make it highly unlikely that chance alone can ac- 
count for these differences. The probabilities of 


owned schools drew their first-year medical stu- 
dents. It was then suggested that the data in future 
years should be examined to provide additional 
information on this point. 


Table 31 presents a comparison of first-year en- this are given in the bottom lines of table 31. 
rollments, applications, and attrition with poor In a similar table last year, the significance test 
scholarship by type of school ownership from 1954- was inadvertently applied to the proportions of 
1955 through 1957-1958. It is apparent that in each students withdrawing rather than to the numbers 


year, the publicly-owned schools had only one- of students. In consequence, it did not appear then 


= 
$4.37 6.52 42 
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that the differences were as highly significant each 
year as they actually are. When the chi-square test 
is applied to the differences in numbers of  stu- 
dents lost by poor scholarship in publicly owned 
versus privately owned schools, the probability of 
this happening by chance alone is not more than 1 
in 90 and for two of the years is far less than 
1 in 1000. 

Another way of stating the problem is that their 
geographical restrictions on residence restrict ap- 
plication by and hence choice of as many highly 
capable students on the part of publicly-owned 
medical schools as by the more generally nonre- 
strictive privately owned schools. According to a 
study currently in progress by Dr. Helen Gee, of 
the Association of American Medical Colleges,” 
there is evidence that the Medical College Admis- 
sions Test scores are lower on the average for en- 
tering students in the publicly owned schools than 
for entering students in the privately owned 
schools. That test is taken by practically all appli- 
cants to United States medical schools. Such a 
difference in average scores of the two groups of 
students supports by different data the thesis sug- 
gested by the attrition from poor scholarship. It 


TABLE 32.—Comparative Analysis of College Records of 
First-Year Medical Students 


College Grade 
Average, —— — ada 
First-year 1950- 1951- 1952- 1953- 1954- 1955- 1956- 1957- 

Medical Students 1951 1952 1953 1954 1955 1956 1957 1958 
18.0 21.1 168 15.8 16.1 17.7 
67.5 68.9 69.0 706 699 66.0 


45 00 142 136 140 163 


United States 


should be noted that, as in the case with all av- 
erages, the average scores of entering students in 
some publicly-owned schools are higher than are 
the average scores in some privately-owned schools. 
The important factor from both sets of data is not 
type of ownership but rather the presence or 
absence of any policy likely to restrict or discour- 
age enough applications from among which the 
best classes of students can be selected. 

The policy of restricting most admissions to stu- 
dents who live in the state where the school is 
located has been evident for years in many of the 
publicly owned medical schools. Such a policy is 
advocated and defended by legislators as insuring 
educational opportunities for the sons and daugh- 
ters of the taxpayers of the state, who support 
those schools. 

The very policy and practice of so selecting 
entering classes that only a small proportion of 
students come from other states tends to preselect 
applicants to the disadvantage of the school and 
of society itself. Intelligence, high motivation, and 
other attributes desired by society and necessary 
in medical students are not distributed geograph- 
ically. Capable students are discouraged from ap- 
plying to a medical school across state lines if they 
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are unlikely to be accepted because of where they 
happen to live. In consequence, some 12 privately- 
owned medical schools without restrictions on place 
of residence had 14 or more applicants per place 
in the entering class in 1957-1958 and an additional 
7 privately owned schools had 12 to 14 applicants 
per place. Of the 18 medical schools having 9 to 
12 applicants per place, 15 or five-sixths are pri- 
vately owned. On the other hand, of the 16 med- 
ical schools that had only two to three applicants 
to each place in the entering class, all but one were 
publicly owned. Two of the three medical schools 
which had fewer than two applicants per place in 
1957-1958 are state universities. 

With their choice of an adequate applicant pop- 
ulation from which to select limited by restrictions 
on residence together with pressures to fill their 
classes, many publicly-owned medical schools ac- 
cept as students some individuals who are not as 
capable as might be some others who could have 
been accepted otherwise. This results in dual 
tragedy. The more apparent one is the failure of 
those students. The more important casualties, 
however, are the school and state itself for not 
having taken or had the opportunity to enroll the 
more capable students who did not apply or who 
were rejected solely because of state of residence. 
Some of those students may also have been lost 
to medicine itself. 

Parochialism to this degree that is so disad- 
vantageous both to capable individuals and to the 
broader interests and welfare of society itself 
should not be tolerated. It is to be hoped that state 
legislators and other public officials concerned with 
these matters will cooperate with university and 
medical school administrators in bringing the poli- 
cies restricting admissions into a more realistic and 
socially useful focus. 

COLLEGE RECORD OF FIRST-YEAR MEDICAL CLASS 

Table 32 presents a comparative analysis of the 
premedical collegiate scholastic record of the en- 
tering classes in medicine in the United States each 
year since 1950-1951. As has been true since 1951- 
1952, about two-thirds of the first year medical 
classes had college grade averages of “B”, while 
about one-fifth to one-sixth had college grade av- 
erages of “A” on entering medical school. Since 
1954-1955, the proportion of students entering med- 
ical school with college grade averages of “A” and 
of “C” have been approximately equal, together 
comprising about one-third of the total entering 
classes. 

In 1957-1958, 22 schools had more than the av- 
erage proportion (17.7%) of “A” students in their 
entering classes, ranging from 19.6% to 68%. Nine 
of these were publicly-owned and 13 privately- 
owned schools. Seven of the 22 schools had entering 
classes in which students with “A” college records 
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comprised more than 50% of the class. On the other 
extreme. 32 schools had more than the average 
proportion of “C” students (16.3%), ranging from 
17.5% to 70.5% of students entering with “C” col- 
lege records. Nineteen schools reported that one- 
fourth or more of the students in their entering 


TasLe 33.—Premedical Education of First 
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achievements, this should be pointed out to others 
who might consult table 32. For instance, scholastic 
achievement in one college that is awarded a “B” 
grade might in another college be given a “C” 
grade and similarly, though to a lesser degree, in 
compared to “B” grades. The 


the case of “A” 


Students in the United States, 1957-1958 


Years of 


College 


Years of 


with Degrees 


Advanced Degree 


Four 


Medieal College of Alabama 
University of Arkansas 
College of Medical Evangelists 
University of California, 
Los Angeles 
University of Southern California 
Stantord University 
University of California, 
San Francisco 
University of Colorado 
Yale University 
Georgetown University 
George Washington University 
Howard University 
University of Florida 
University of Miami 
Emory University 
Medical College of Georgia 
Chicago Medieal School 
Northwestern University 
Stritch School of Medicine of 
Loyola University 
University of Chicago 
University of Ilinois 
Indiana University 
State University of Lowa 
University of Kansas 
University of Louisville . i 91.3 
Louisiana State University ‘ 39.2 
Tulane University 73 43.3 
Johns Hopkins University 7 7 7 > 100.0 
University of Maryland 86.0 
Boston University 7 91.9 
Harvard Medical School 4 95.6 
Tufts University 2 
University of Michigan 
Wayne State University 
University of Minnesota 
University of Mississippi 
University of Missouri 
St. Louis University 
Washington University 
Creighton University 
University of Nebraska 
Dartmouth Medical Schoo! 
Seton Hall College of Medicine 
Albany Medical College of 
Union University 
University of Buffalo 


» Years of 


College 


Years ol 


Advanced Degree 
with Dewrees 


Columbia University 


Cornell University 


\lbert Einstein College of 
Medicine of Yeshiva University 

New York Medical College 

New York University 

State University of New York, 
Dow! ite Medical Center, 
New York City 


University of Rochester 


State University of New York, 
Upstate Medical Center, Syracuse 


University of North Carolina 
Duke University 


Bowman Gray School of Medicine 
of Wake Forest College 
University of North Dakota 
University of Cincinnati 
Western Reserve University 
Ohio State University 
University of Oklahoma 
University of Oregon 
Hahnemann Medical College 
Jefferson Medical College 
Temple University 
University of Pennsylvania 
Woman's Medical College of 
Pennsylvania 
University of Pittsburgh 
University of Puerto Rico 
Medical College of South Carolina 
University of South Dakota 
School of Medicine 
University of Tennessee 
Meharry Medical College 
Vanderbilt University 
University of Texas 
Southwestern Medical Sehool 
University of Texas Medical Branch 
Baylor University 
University of Utah 
University of Vermont 
University of Virginia 
Medical College of Virginia 
University of Washington 
West Virginia University 
University of Wisconsin 


Marquette University 


Totals 


classes had “C” college grade averages. Two of 
these are the same schools that also reported a sig- 
nificantly higher than average proportion of “A” 
students in their entering classes. 

Although medical school admissions committees 
recognize the differences among colleges in the 
relationship of a given grade average to scholastic 


scholastic record in college is one factor among 
many that are considered in the selection of med- 
ical students by the medical school faculties. 
Table 32 also presents the premedical college 
grade averages of the 1957-1958 Canadian first year 
medical classes. The proportion of students having 
“A” college grades was similar to that in the United 
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120 120 120 4 100.0 
128 126 G84 
4 131 127 6 G48 
4 71 t ave 
4| Is 45.0 
~ 7s 9.1 
145 4 W.7 
1 t 130 127 3 
127 12 2 90.7 
132 103 "2 8 55.9 
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States schools. In Canada, however, there was an 
average for all 12 schools of twice the proportion 
of students having “C” college records and hence 
one-third fewer students with “B” college records 
than in United States schools. Whereas in the latter 
only one-sixth of the entering medical classes had 


Tasie 34.—Comparison of Previous Years and the Current 
Year of Number and Proportion of Medical Schools Having 
Entering Classes Consisting Predominantly of Students 
with College Degrees 

1957-1958 


1954-1955 1955-1956 


Schools Schools Schools 
Entering Students of 81, of &, of 8, 
with Degrees, % No % No. . 
6 
95.1-99.9 14 
90.1-95 6 


“C” college grade averages, in Canada more than 
one-third of the entering students had a college 
grade average of “C”. Six of the 12 Canadian 
schools did have a higher than average (17.9%) 
proportion of “A” students in their first year med- 
ical classes, with one provincial school having 65% 
of its students entering with an “A” college grade 
average. Six Canadian schools had a larger than 
the over-all Canadian average of “C” students. In 
fact, three of the schools had more than 45% of 
their medical students entering with “C” college 
grade averages. Only two schools had fewer “C” 
students than the United States over-all average 
of 16.3% and these schools also had a significantly 
higher proportion of first year medical students 
with “A” grade averages in college. 

Although no comparative data have been assem- 
bled, it is possible that Canadian college grades are 
significantly lower than are grades in United States 
colleges for similar academic achievement. 

PREPROFESSIONAL ATTAINMENTS OF THE 
ENTERING CLASS 

In 1957-1958, 79.2% of the entering class had 
four years of college and 72.1% had a degree on 
entering medical school. Those having only three 
years of college (85 semester hours or more) com- 
prised 20.6% of the entering class. In 1956-1957, 
77.5% of the entering class had four years of col- 
lege, 73% had college degrees, and 22.5% entered 
medical school after three years of college. Table 
33 presents the preprofessional attainments of the 
1957-1958 entering medical class. 

It thus appears that more students have a longer 
education before entering medical school than was 
the case in 1956-1957. Because this appeared to be 
a trend, a table was begun last year comparing the 
proportion of medical schools having entering 
classes made up predominantly of students holding 
college degrees. Table 34 brings that table to date, 
with the addition of numbers of schools in each 
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category. It appears that a significant trend is oc- 
curring of more schools as well as a greater propor- 
tion of schools each year having entering classes 
consisting of more than 90% of students with de- 
grees. Although four fewer schools in 1957-1958 
had classes entirely composed of students with de- 
grees, twice as many schools (six more) had first- 
vear classes in which more than 90°% of the students 
had degrees. This, coupled with a corresponding 
rise in the proportion of students having four years 
of college prior to entering medical school and a 
matching decrease in the proportion who have had 
only three years of college preparation, demon- 
strates a trend toward a greater college prepara- 
tion before entering medical school. 

The foregoing applies to the actual attainments 
of the entering class. Presumably influencing this 
are the minimum requirements for applicants as 
submitted to the Association of American Medical 
Colleges by the medical schools for publication 
each year in their guidebook.** Table 35 compares 
these requirements for the preceding two years, 
the current year, and for next year as most recently 
published. It is apparent that each year more 
schools require four years of college or a degree as 
their minimum stipulated to applicants. Although 
the 1957-1958 year appears to arrest this trend, the 
requirements published in the 1958-1959 guidebook 
tor applicants to the September 1959 classes again 
shows an increase in the number of schools requir- 
ing four years of college or a degree. 

The admission requirements of Canadian med- 
ical schools are obscured for those unfamiliar with 
the Canadian pattern of education in which the 
high schools have a grade 13 called senior matricu- 
lation, approximately equivalent to a first college 
year, as well as by three Canadian medical schools 
(Queen's, Ottawa, and Toronto) having the two 


TaB_e 35.—Comparison of Admission Requirements, 
1954-1955 with 1957-1958 


Stated Admission Requirement® 1954-1955 1956-1957 1957-1958) 1958-1959 
Less than three years college 1 

Three years college ; eg 71 

Four years college 


Degree 


Totals 

* Each column taken trom book *‘Admission Requirements of Ameri 
ean Medical Colleges” (Ineluding Canada), Association of American 
Medical Colleges, tor the year stipulated. However, each column actu 
ally applies to next entering class. For example, the school’s require 
ments in the column headed 1957-1958 were submitted by the schools to 
the Association of American Medical Colleges in the spring of 1957 for 
publication tor guidance of applicants in the autumn of 1957 for the 
Class of 1958-1959 


premedical college years as a responsibility of the 
faculties of medicine. Taking these facts into con- 
sideration, table 13 shows that 10 of the Canadian 
schools require as a minimum the equivalent of 
three years of college before entering the basic 
four-year medical program, and the other two 
schools (Montreal and Laval) require a college 
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degree. Information on the preprofessional attain- 
ments of Canadian first-vear medical students was 
not available in time for presentation in this report. 


MEDICAL STUDENTS ADMITTED TO 
ADVANCED STANDING 

\ total of 271 students were admitted to ad- 
vanced standing in United States medical schools 
in 1957-1958. 67 into second-vear classes, 202 into 
third-vear classes, and 2 into the fourth-vear. All 
but 45 students, who came from foreign schools, 
transferred trom approved medical schools in the 
United States and Canada. About one-half of the 
226 students transferring from approved medical 
schools were accounted for by students from the 
four schools of the basic medical sciences. 

The 115 students from schools of the basic med- 
ical sciences transterred to advanced standing into 
the third vear (with one exception) of 25 United 
States medical schools and one Canadian school. 


36. 


{ CATION 


Part-Time or Special Students 
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and 1 into the fourth-vear. Of the 29, 18 students 
or 62% came from foreign medical schools and 4 
transferred from United States schools. 

Seven of the Canadian medical schools admitted 
1S students to advanced standing from nine foreign 
medical schools. Of these 18, 11 students or 61% 
came from Hungarian medical schools. The re- 
maining seven students came from seven schools 
in six other countries (Switzerland, Scotland, Po- 
land, Netherlands, Ireland, and Germany). The 
three Canadian schools having two premedical 
vears under the administration of the Faculty of 
Medicine (Ottawa, Queen's, and Toronto) were 
excluded in the above analysis insofar as the second 
vear was concerned because of the certainty in the 
case of three students in one school and the possi- 
bility with seven other students admitted to ad- 
vanced standing in the second year that the pre- 
medical or college years were intended rather than 
the second medical year. 


Study or Researeh 


For Degres 


Now 


t yveur 


nd yeu 
ri year 


ith year 


Votals byt 


Student 


ching While M 
and Holding Degree Dit tieuity 


Bachelors Masters 


Certain 
Because of Required 
\cademiic Course, ork 
Elsewhere 


Ph.D 


“Foreign doctor 1 ‘Teaching assistants 


Special student program ‘ 
Univ. Vermont) 

Hliness ellowship or assistant 

Poliomyelitis 1 Marital « ilty 


Dentist 


Those six schools taking about two-thirds (65%) of 
these transter students in 1957-1958 were Harvard 
22), Medical College of Virginia (17), University 
of Kansas (13), ‘Northwestern (9), University of 
Pennsylvania (8). and Southwestern (6). 

In the 1957-1958 academic year, 27 medical 
schools in the United States admitted 45 students 
to advanced standing from other than approved 
medical schools in the United States and Canada, 
with 25 admitted to second-year classes, 18 to the 
third-vear, and one to the fourth-vear. Students 
from medical schools in four countries (Hungary, 
Switzerland, Netherlands, and Cuba) accounted 
for 33 or about 73% of the 45 students. Hungarian 
medical schools alone contributed 12 students, or 
26.6% of the total. The remaining 12 students came 
from schools in eight countries in addition to the 
foregoing (Germany, Sweden, Italy, Czechoslo- 
vakia, Lebanon, Mexico, Poland, and England). 

A total of 29 students were admitted to advanced 
standing in Canadian medical schools in 1957-1958, 
10 into second-year classes, 18 into the third-year, 


TIness 
No explanation 1 


PART-TIME OR SPECIAL STUDENTS 


Included in this group are those students who 
undertook in the 1957-1958 academic year a part- 
time course of study which will be given credit for 
the M.D. degree. Not included are those students 
who withdrew from all courses which would be 
given credit for the M.D. degree for the purpose 
of pursuing advanced study. The latter students 
will be discussed in the next section of this report. 

There were a total of 226 part-time or special 
students in 47 United States medical schools in the 
1957-1958 academic year. This was 0.76% of all 
29,473 medical students. In order to determine the 
reasons for these students being in a part-time or 
special course of study, the medical schools this 
vear were requested to enumerate such students 
by class in the 10 categories heading table 36. Al- 
most 62% of all the part-time or special students 
are in their first two years. In fact, one-third are in 
their first year. It is gratifying to note that only one 
student was part time solely because of the neces- 
sity of earning money in outside employment. 


| 
Job for j 
Financial Totals 
Reasons Other by Year 
M.A 
rMS 
7s il 
4 SExperiment in 
1 medical education 
(Univ. Buffalo é 1 
3 Flight training 
1 No explanation 1 
Foreign student 
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One of the two largest over-all causes for stu- 
dents being part time or special (34%) was academic 
difficulty (in 18 schools), particularly in the first 
year (54% of those in this category). This would be 
expected, as the largest attrition has for years been 
in the first year of medical school. If one counts 


Tas_e 37.—Attrition in the Approved® Medical Schools 
in the United States, 1957-1958 


1 Standing 


Enrollment 


Withdre 
Poor Standing 


Failed 


Totals 


*Ineludes the three newly developing provisionally approved schools 


the number of students who withdrew because of 
academic failure or difficulty with those who were 
part time on this account to obtain a proportion of 
the total first-year class of 8,030 having serious 
academic difficulty, it appears that this amounts to 
483 students, or 6% of the total first-year class. 

Exactly equaling academic difficulty as the cause 
for part-time or special study is the number of stu- 
dents undertaking advanced study, either for a 
degree or unrelated to an M.S. or Ph.D. Those 78 
students in 18 schools comprise 34.5% of the 226 
part time or special students. More than three- 
fourths of these 78 students were in their second 
(52.5%) and third (25.6%) years. It should be noted 
that these figures do not purport to show and 
should not be interpreted to mean that only 78 of 
8,020 medical students undertake advanced study. 
It simply accounts for one reason for medical stu- 
dents being in special or part-time programs. 

In the next largest category are those medical 
students who are also teaching, usually in a basic 
medical science in which they have had advanced 
study. More than 85% of those 41 medical students 
in 21 schools hold advanced degrees, with about 
70% of them Ph.D. degrees and 15% M.S. or M.A. 
degrees. 

Except for five students in the first two years 
who had had certain required course work else- 
where, the remaining 23 special or part time stu- 
dents are accounted for as stipulated in the foot- 
note to table 36. Particular experiments in medical 
education by two schools (University of Buffalo 
and University of Vermont) engage five students, 
and illness or its effects was the problem with five 
students. The other 13 students were in part-time 
or special study for a variety of reasons. 

There were only two part-time or special med- 
ical students, both men, in Canada. Each was in 
the second medical year of the University of 
Saskatchewan. One was teaching as a Ph.D.; the 
other had had previous academic difficulty. 
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STUDENTS WITHDRAWING FOR ADVANCED STUDY 


Not included in the total of 29,473 medical stu- 
dents in 1957-1958 were 97 students who entirely 
withdrew in 43 United States schools from all M.D. 
credit courses to pursue advanced study. All but 
one of these 97 students withdrew during their 
first three years of medical school; 84.5% were in 
their second and third years. The advanced study 
was toward a graduate degree (M.S. or Ph.D.) other 
than the M.D. by 47 students (48%), though not 
degree related in the case of the other 50 students. 
At least 78 students (80%) of the 97 were pursuing 
study in the traditional basic medical science dis- 
ciplines; in addition, one student's field was “bio- 
logical sciences” and another student's field was 
given as “nuclear science.” Only three students had 
withdrawn for study in a clearly clinical field (psy- 
chiatry). It is not possible to categorize accurately 
the field of study of 14 of the 97 students because 
the field as given was “USPHS Fellowship” or 
“medicine” or “surgery”, for example. Considering 
that 10 of the 14 students withdrew during their 
second year, it is probable that their fields of ad- 
vanced study were essentially basic science rather 
than clinical. 

As noted in the section on part-time and special 
students, neither those students doing advanced 
study nor students withdrawing from M.D. credit 
work, nor both together, represent the number of 
medical students pursuing advanced study, nor the 
number of schools whose educational programs 
are sufficiently stimulating to the spirit of scientific 
inquiry in medical students. The request this year 
to medical schools for information was not designed 
to elicit such information but rather to account 
more fully than previously the reasons for students 
withdrawing for advanced study and for their be- 
ing in part time or special M.D. credit programs. 
It should be recognized that other medical students, 
perhaps many other students, are pursuing ad- 


TABLE 38.—Comparison of Attritton First-Year 
Medical Students 
Students 
Leaving. 
Students Students Other 

Leaving Failing” Reasonst 
% of ~% of 
No y N Class No Class 
1954-1955 7,576 418 5.5 257 3.39 Wl 2.12 
1955-1956 74 480 4.18 16 201 
1956-1957 1.8 176 2.19 
1957-1958 629 5.57 181 2.% 


“Failed or withdrew in poor academie standing 
*Withdrew in good academic standing for all other reasons 


vanced study and research during their unsched- 
uled periods while they are full time medical 
students. 

In each of three Canadian medical schools, one 
student withdrew from all M.D. credit work in 
1957-1958 to pursue advanced study. Each of the 
three students favored a different field, although 
all were studying in one of the traditional basic 
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=* 
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181 629 7.8 

Nee: Second Year .............. 7,504 158 19 65 237 3.2 
(sacs. Fourth Year .............. 6,888 8 1 13 » 03 
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medical science disciplines. Two of the three were 
in their first medical year; the other withdrew from 
the second medical year. Two of the three students 
were in nondegree related advanced study. 
ATTRITION OF MEDICAL STUDENTS 

Table 37 presents attrition by class and cause of 
students lost to medicine in 1957-1958 in United 
States schools. It was hoped that after receiving 
responses from the medical schools to identical 
questions regarding student attrition each vear for 
four successive vears, the attrition in a single class 
of students throughout their four years could be 
obtained on a national basis. Such did not prove 
to be the case. It appears that this can be done 
only on the basis of individual student records 
rather than on the numerical totals reported. 

There has been in 1957-1958 an increase in the 
number and proportion of students lost because of 
academic difficulty in the first three vears and a 
decrease in the number and proportion lost for this 
cause in the fourth year, as compared with previous 
reports. However, the number of students with- 
drawing for any cause in the fourth year is too 
small to warrant conclusions in regard to trends 
as to cause. With the exception of the 1956-1957 
vear, When an unusual number and proportion of 
fourth-vear students withdrew in poor academic 
standing, there has been no significant change for 
tourth-vear classes since 1954-1955, when this in- 
formation was first regularly compiled. 

In 1957-1958, as in the previous three vears, 
about two-thirds of all student losses were in the 
first-vear class. The current data show that 71% of 
these losses were due to failure or withdrawal in 
poor academic standing, as compared to 67.6% in 
the previous two years. The second-year class in 
1957-1958 had 72.5% of its losses trom this cause, 
as compared to 64% in 1956-1957 and 62% in 1955- 
1956. In the current third-year and fourth-year 


Paste 39.—Attrition in the Approved Medical Schools 
in Canada, 1957-1958 


Good Standir 


First 1,011 4 3 

Second ..... 916 35 0 

Third sees as 0 1.6 

Fourth S30 1 4 06 
Totals .. ages 4 


classes, 55.6% of the students lost, failed, or with- 
drew in poor academic standing, compared to 67% 
in 1956-1957 and 55% in 1955-1956. 

Examination of attrition data for the current year 
and for the past three years shows an increasing 
number and proportion of students in both first- 
year and second-year classes withdrawing from 
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medical school. A comparison for the first-year 
classes is presented in table 38, although a table 
showing entirely similar trends could be presented 
also for second-year classes since 1954-1955. It is 
apparent that the increase in attrition is entirely 
occasioned by an increasing number and propor- 


Tabie 40.—Estimates of Median Student Expenses per Year® 


Privately Publiely Owned 
Owned Schools 
Schools 

iter N=45) Resident Nonresident 


Tuition and tees S836 


Room and board (minimum) 


Books and supplies (not in 
cluding microscopes 


Reprinted with slight modification from “Admission Requirements 
American Medical Colleges (including Canada), 1958-1959" published 
by the Association of rican Medical Colleges, Chicago 
*Exeluding one school that accepts no nonresidents in the first-year 
class; no nonresidents are aecepted at six schools 


tion of students failing and withdrawing in poor 
academic standing. The reason for this is not evi- 
dent from the data available at this time. That it 
is not due to earlier identification of poor students 
is apparent, because if that were a major factor, 
one would expect a decline of attrition from this 
cause in second-vear and/or third-year classes. 
Such is not the case. Rather, they have shown 
similar trends of rising numbers and_ proportions 
of students failing and withdrawing in academic 
difficulty since 1954-1955 to the present. On the 
other hand, the number and proportion of students 
withdrawing for all other reasons has shown no 
significant change for first-year to fourth-year 
classes since 1954-1955. It has been, in proportion 
of the total class sizes each year, from 0.6 to 1.0% 
for second-year classes, about 0.5% for third-year 
classes, and about 0.21% for fourth-vear classes. 

Table 39 presents by class and cause the attrition 
of students in the 12 Canadian medical schools for 
1957-1958. Comparable data was not presented in 
previous years. Of the total students lost to medi- 
cine for all causes in all classes, 57% occurred in 
the first-vear class and 86.6% in the first two vears. 
Two-thirds of these were due to failure or with- 
drawal in poor academic standing. This is com- 
parable with, although not exactly the same as, the 
experience in United States schools. Although, as 
in the case with United States schools, Canadian 
medical schools have half of their students lost to 
medicine in the third and fourth vears withdrawing 
in good standing, both the numbers (10) and pro- 
portion (0.56%) of the total classes are small for 
such attrition. 

STUDENT EXPENSES 

Table 40 shows the most recent annual expense 
estimates for medical students at United States 
medical schools, based on information secured by 
the Association of American Medical Colleges. As 
that association pointed out,** the figures can be 
regarded as only rough budget goals. They are sub- 
ject to change even within the next year, and there 
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is a considerable range within each of the cate- 
gories in the table. With tuition and fees, for ex- 
ample, the range is $592 to $1,280 for privately 
owned schools, $120 to $900 for residents in pub- 
licly owned schools, and $416 to $1,300 for non- 
residents in publicly owned schools. Tuition in the 
individual schools is given in table 12 for United 
States schools and in table 13 for Canadian schools. 


TaBLe 41.—Canadian Tuition Fees 


Publiely Owned Privately Owned 
(N=7) (N=5) 


Resident Nonresident Resident Nonresident 
Average Ist Year.......... $506.68 $535.25 S578.80 $655.80 
Average 2nd Year... . 529.54 558.11 Same Same 
Average 3rd Year..... 586.68 W525 Same Same 
Average 4th Year ana 58.11 Same Same 
Over-all avernuge.......... 527.75 632 STR.80 55.80 


Over-all median..... 681.00 581.00 45.00 630.00 


It should be emphasized that the living expenses 
of individual students vary greatly, depending 
upon their family responsibilities and upon their 
spending habits. 

Table 41 presents by medical school year the 
average tuition charges in the Canadian medical 
schools as well as over-all average tuition and over- 
all median tuition. In order to present meaningful 
figures, it is necessary to present the averages in 
the publicly owned schools by year because in 
three schools (Alberta, Toronto, and Saskatchewan) 
different tuition fees are charged in the four years 
of the medical school. Similarly, the over-all av- 
erages and medians were obtained by treating each 
of the four years in each of the 12 schools as a 
separate tuition figure. This was not necessary in 
the case of the privately owned schools, which 
uniformly charge the same fee in each of the four 
years. The designation private ownership has as 
much or as little meaning relative to sources of 
financial support for at least two of the five Ca- 
nadian schools so categorized as does ownership 
versus sources of support in many United States 
schools classified as privately owned. 

Table 13 presents tuition charges by individual 
school. It will be noted that the ranges in tuition 
are not as broad in Canadian schools as compared 
to United States schools. Tuition in the publicly 
owned schools is comparable in the two countries. 
The lower tuition in the privately owned schools 
is significant, even allowing for differences in dollar 
value and purchasing power in the two countries. 
The range in Canadian publicly owned schools is 
$391 to $585 for residents, and $391 to $731 for 
nonresidents. The spread for privately owned 
schools is $520 to $750 for residents and $520 to 
$834 for nonresidents. 

Estimates of other student expenses, such as for 
room and board, books, and supplies were not 
available regarding Canadian students in time for 
publication in this report. 
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SCHOLARSHIP AND LOAN FUNDS, 1957-1958 


In the questionnaire which largely serves as a 
basis for this report, information was sought per- 
taining to the usage of scholarship and loan funds. 
A large body of data, probably more detailed and 
complete than has been recently available in re- 
gard to usage of these funds, was collected, and 
pertinent aspects of these data are presented here. 
Although this material is believed to be nearly 
complete as it concerns scholarship and loan funds 
administered in some manner by the medical 
schools, there is such a variety of sources of funds, 
particularly for loans, that this study should not be 
considered as encompassing all scholarship and 
loan funds utilized by medical students during 
the 1957-1958 academic year. 

The data presented in this section of the report 
excludes the medical schools still in development. 
Table 42 depicts some major characteristics of 
scholarship usage. Because of apparent gross differ- 
ences in United States schools by the type of owner- 
ship, data are presented according to this division 
as well as for United States schools as a whole. 

Although enrollment is almost evenly divided be- 
tween publicly and privately owned United States 
schools (approximately 14,000 and 15,000), of the 
nearly one and a half million dollars expended for 
scholarships in 1957-1958, only 25% was utilized in 
publicly owned schools as opposed to 75% in 
privately owned institutions. This ratio is neces- 
sarily reflected in the amount of expended scholar- 
ship money artificially distributed over the total 
student enrollment. In addition, the average dollar 
value of scholarships, the number of scholarships 
granted, and the percentage of the total enrollment 
holding scholarships are all significantly greater in 
the privately owned schools. 


TaBLe 42.—Utilization of Scholarship Funds, 1957-1958 
(82 United States and 12 Canadian Schools) 
United States Schools All United 
Stutes Canadian 
Publie (39) Private (43) Schools Schools 


Scholarship 
funds expended..... 457,807.00 S166 432.00 


Scholarship fund- 
expended per 
students enrolled... S264 $72.78 350.30 $45.16 


Average dollar value 
per scholarship S391.10 $511.53 


Average 

tuition charge $752.75 
Number of 

scholarships granted 1.083 
Pereent of enrollment 

holding seholarships 12.8 


On initial thought it might be presumed that the 
considerably larger scholarship sums distributed 
over a greater proportion of the student body would 
render private schools a distinct financial advantage 
to medical students. However, this advantage is 
partly offset by higher tuition charge. As indicated 
in table 42, the average tuition charge for private 
schools is more than $500 greater than the average 
for public schools. Of the total tuition charge of 
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$21,800,000 for the academic year 1957-1958 for all 
students in United States medical schools, 15 mil 
lion dollars was assessed by privately owned 
schools and $6,800,000 by publicly owned schools. 
Scholarships awarded by private schools reduced 
tuition charge paid by students to $13,900,000. In 
public schools, scholarship awards reduced student 
tuition payments to $6,400,000. The over-all tuition 
charge borne by students was reduced by scholar- 
ship awards for $21,800,000 to $20,300.000. 

In an effort to create what might be called an in- 
dex of scholarship granting performance, United 
States medical schools according to type of owner- 
ship were arrayed in rank order by expended 
scholarship dollars distributed over the total student 
enrollment. In effect, the school of the highest 
order in this array expended in 1957-1958 most 
scholarship dollars per student enrolled. It is to be 
emphasized that these data are presented without 
specific knowledge of the degree to which real 
student needs were met and must be considered as 
representing an impersonal relationship between 
scholarship dollars expended and the number of 
students enrolled. 

Table 43 summarizes this array of scholarship 
awards “Performance.” Although schools are not 
identified by name, any institution desiring to know 
where it stands in the rank order can obtain this 
information by writing to the Council on Medical 
Education and Hospitals. In table 43, the dollars 
expended for scholarships divided by the number 
of students enrolled are presented for the upper, 
middle, and lower five schoois in the rank order. 
The figure for the median school and the range is 
presented for each group of five schools. The public 
school of the highest order ($680.45 for scholarships 
per student enrolled) in this table is an exception 
that deserves explanation. A legislative appropria- 
tion made it possible to extend scholarships with an 
average value of approximately $1000 to almost 
two-thirds of the student body and the total scholar- 
ship expenditure, if spread over the entire enroll- 
ment, would have provided each student with 


lance 43.—Scholarships Awards “Performance” 
(Dollars Expended per Student Enrolled) 


Publie (39) Private (43) 


Schools Median (Range) Median (Range) 
Upper Five $122.76 (S8680.45-76.55) $213.15 (8260.69-208.85) 
Middle Five . 11.60 15.95- 9.66) 7.46 33.86- 24.57) 
Lower Five 0 ( 1.08 0 ) 0 ( 1.91 0 


funds more than $100 in excess of tuition costs. This 
same institution reports no funds available for loan 


purposes. 

In both the publicly and privately owned cate- 
gories of schools, there are three institutions which 
by policy grant no scholarships. These six institu- 
tions acount for the apparently aberrant figures for 
the lower five schools. 
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Forty-four schools reported that all available 
scholarship funds had been expended and 41 of 
these same institutions indicate that they could 
justify the expenditure of considerably greater 
funds. 

Thirty-two schools reported scholarship funds 
available totaling almost $400,000 that were not 
utilized. In 24 instances it was indicated that the 


TaBLe 44.—Utilization of Loan Funds, 1957-1958 
(82 United States and 12 Canadian Schools) 


United States Schools All 
United 
Public Private States Canadian 
(39) (43) Schools Schools 
Loan funds expended $617,235.00 SGS80,338.00 $1,992 573.00 $176,614.00 


Loan funds expended 

per student enrolled 4.49 15.04 $4.77 47 
\verage dollar value 

per loan 
Number of 
Per cent of enrollment 

granted, loans l 


471.47 407.06 38.07 


loans granted 1740 1448 


6 10.7 


nonutilization was the result of restrictions imposed 
by the donor, university policy, or by the committee 
responsible for administering the funds. Of the 32 
schools with unused scholarship funds, 24 state 
that they could justify the expenditure of additional 
funds if less restrictive policies governed their use. 

Fifty schools indicated that first-vear students 
are eligible for scholarship assistance, and in 27 
instances eligibility can be established only after 
completion of the first year. 

Gross characteristics of the utilization of scholar- 
ship funds by Canadian medical schools are pre- 
sented in table 42. The major difference between 
scholarship fund utilization in Canada and _ the 
United States is that their funds are spread over 
a larger portion of the student enrollment. Scholar- 
ship dollars expended amounted to 8.3% of the 
total Canadian tuition charge (in the United 
States this was 7.0%). 

Eleven of the 12 Canadian schools grant scholar- 
ships. Two schools reported unexpended scholarship 
funds of approximately $2,000, and another did not 
specify the amount unexpended. Seven schools 
indicated that additional funds for scholarships 
could be justified. 

Eight schools may award scholarships to students 
at the beginning or in the course of the first year 
of medical study, and in two schools students are 
eligible for scholarships only after completing the 
first year. 

Certain gross characteristics of utilization of loan 
funds are presented in table 44. The significant 
differences between publicly owned and privately 
owned medical schools noted in utilization of 
scholarship funds are not apparent in loan fund 
utilization. The major difference is that private 
schools granted loans of greater dollar value to a 
somewhat smaller percentage of enrolled students. 

As was done for scholarship funds, United States 
medical schools according to type of ownership 
were arrayed in rank order by expended loan fund 
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dollars distributed over the total student enroll- 
ment. Again it is to be emphasized that these data 
must be considered as representing only an im- 
personal relationship between loan funds expended 
and the number of students enrolled during 1957- 
1958, since this material is presented without speci- 
fic knowledge of the degree to which real student 
loan needs were met. 


TaBLe 45.—Loan Granting “Performance” (Dollars 
Expended per Student Enrolled) 


Publie (39) Private (43) 


Schools “Median (Range) . Median (Range) 
Upper five ....... S1L5.34 ($790.96-73.74) $126.76 (8384.75-108.97) 
Middle five ....... 36.21 -38.23-34.60) 29.91 34.78- 29.18) 
Lower five ........ 10.28 11.94-0) 7.32 ( 99- 1.17) 


Table 45 summarized this data; the dollars ex- 
pended for loans divided by the number of students 
enrolled are presented for the upper, middle, and 
lower five schools in the rank order. The figure for 
the median school and the range is presented for 
each group of five schools. 

The public school of the highest rank order 
($790.96 for loans per student enrolled) in table 45 
is a two-year institution whose graduates must 
transfer to medical schools in other states to com- 
plete the last two years of medical school study. 
A few years ago, the state legislature authorized 
loans up to $2,000 per student per year not to ex- 
ceed $75,000 in total loans a year for graduates of 
the granting school while they complete their last 
two years of study elsewhere. Grantees must be 
residents of the granting state and must agree to 
return to that state to practice. Slightly greater 
sums may be loaned to students who agree to 
practice in specified small communities in the state; 
in addition, for each year practiced in such a com- 
munity, the borrower is forgiven for one-fifth of 
the loan and interest. 

All but one schoo] in the United States and one 
in Canada granted loans during 1957-1958. Of the 
81 United States schools granting student loans 
(developing schools are not included in this data), 
28 utilized all loan funds available, and all but one 
of these indicated a need for additional funds. In 
53 United States schools, loan funds were available 
that were not completely used. In 21 instances 
funds were not used in order to maintain a reserve 
for use in other years or in emergencies; in 15 in- 
stances the funds on hand exceeded the student 
demand; there were 11 schools in which restrictions 
imposed by donors, university policy, or the com- 
mittee administering the fund prevented full utili- 
zation; in six responses the reason for incomplete 
utilization was not stated. 

About half of the schools in which loan funds 
were not completely used indicated no need for 
additional funds for loan purposes. It should be 
pointed out that probably all schools have estab- 
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lished conditions which must be met in order for 
a student to be eligible to receive a loan. There are, 
therefore, always some restrictions that govern 
student loan policies so that responses indicating 
restrictions as the reason for incomplete utilization 
of loan funds are in reality dealing with the degree 
of restriction which manifestly is not assigned a 
uniform meaning from one institution to another. 
Without uniform standards and policies for both 
scholarship and loan fund assistance, it is not 
possible to interpret the degree of student need or 
the amount of student need that is being met bv 
these funds. 

Canadian schools grant smaller, average loans 
to a greater segment of their student body than do 
schools in the United States (table 44). Only one 
Canadian school has no provision for granting 
student loans and it indicates a need for such a 
program. Of the remaining 11 schools, 8 did not 
utilize all loan funds available, and 6 of these state 
that funds on hand were in excess of expressed 
student need. One school was unable to use all 
funds because of restrictions and another because 
of the need to maintain a revolving reserve. Both of 
these as well as two of the three schools which had 
utilized all available loan funds indicated a need 
for additional sums for student loan purposes. 

Forty-three schools in the United States and 7 
in Canada may grant loans in the course of the first 
vear of medical school study. Thirty-eight United 
States and 4 Canadian schools by policy grant loans 
only after completion of the first vear. 

Table 46 expresses utilization of scholarship and 
loan funds as the percentage of tuition charges 
which funds expended in 1957-1958 could have 
underwritten. The combined total of scholarship 
and loan funds for Canadian schools represents 
a sum equivalent to 17.5% of their tuition charges. 
In United States schools under public ownership, 
greater emphasis is placed on student loans as 
opposed to schools under private ownership in 
which most emphasis is on scholarships. Perhaps 


TaBLE 46.—Expended Scholarship and Loan Funds 
as Percentage of Tuition Charges 
Scholarship 
Scholarship Loan and 


Funds, % Funds, % Loan Funds, ‘ 
United States Schools 


Publie 5.3 ‘ M44 
Private § 11.9 
Total ; 12.8 


Canadian Schools ... § 17.5 


this is to be expected since tuition charges are 
higher in private schools and scholarship awards 
would more certainly be directed toward payment 
of tuition. Although in public schools (United 
States) grants of scholarships and loans represent 
a greater percentage (14.4%) of their tuition 
charges than grants of private schools (11.9%) 
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again because of higher tuition charges, the smaller 
percentage for private schools actually represents 
a greater absolute sum of money. 

STUDENT EMPLOYMENT PRACTICES 


To obtain information about outside work done 
by students for remuneration during the course of 
medical school studies, schools were queried re- 
garding certain aspects of student employment 
practices. 

Thirty-nine United States schools 
knowledge of the percentage of each class which 
engaged in part time employment during the 1957- 
1958 school vear. The school of these 39 that falls 
in the median position has 7.1% of its first-vear 
class in outside employment. The range of per- 
centage of first-vear classes working is from 80% 
to 0% (in five of the 39 schools, there were no 
first vear students working). The median school 
for the second year class had 18.5% working with 
a range of 91% to 0% (three schools in the latter 
category). The median school for the third-year 
class had 30% with a range of 90% to 0% (three 
schools), and for the fourth-vear class 40% with 
a range of 90% to 0% (five schools ). 

Thirty-nine United States 
knowledge of the percentage of students in the 
second, third, and fourth vear classes who were 
employed (1957-1958) during the school vear as 
externs in hospitals not affiliated with the school 
for teaching purposes. Ten of these schools reported 
from 20% to less than 1% of the second vear class 
held positions in nonteaching hospitals as externs 
during the school year. Twenty-eight of the 39 
schools reported that from 34% to 1% of the third- 
vear class were working as externs in nonaffiliated 
hospitals. Thirty schools of this group reported 
from 56.5% to 1% of the fourth year class externing 
in such hospitals during the school vear. 

From these data it is not possible to estimate 
accurately the total number of medical students 
who do part-time work as externs in hospitals not 
affiliated with medical schools. It seems apparent 
that there are significant numbers of students, in- 
cluding some in the second-year of medical study, 
holding such posts. Inevitably these students ac- 
quire additional experience in medicine, but, under 
the circumstances, serious questions can be raised 
as to whether this experience augments or detracts 
from the educational efforts of the medical school. 

Since the hospitals are not affiliated with medical 
schools, it can be presumed that for the most part 
at least this experience is not acquired under the 
supervision of teachers directly responsible for the 
students’ medical education. It is also possible and 
perhaps probable that in many instances there may 
be little if any competent supervision. The same 
reasons that give cause for concern of exploitation 
of the student, to the detriment of his sound educa- 
tional development, also point to a concern that 
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patients given hospital care in such situations can- 
not have assurance that sufficient judgment and 
competence are a common basis for al] components 
of the care rendered. 

GRADUATES 

As was predicted a year ago, the number of 
graduates in the United States was larger in 1957- 
1958 than it had been in the previous two years, 
although it was not as large as the 1954-1955 
graduating class, which included as graduates the 
50 students completing the intern year required by 
Stanford University (table 21). 

The net increase of 65 graduates in 1957-1958 as 
compared to 1956-1957 occurred because 38 schools 
had a total of 274 more graduates, partially offset 
by 42 schools having 209 fewer graduates, with no 
change in class size in 5 schools. Twelve schools 
had a more than 10% increase in number of grad- 
uates, the greatest being in schools having recently 
developed four-year programs such as Mississippi 
(up 83.4%), Miami (76.5% ), and Missouri (52.4%). 
Other increases occurred also in Albany (22.4%), 
Buffalo (20% ), Medical College of Georgia (19.2%), 
and Texas Medical Branch at Galveston (up 17.1%). 
Eleven schools had a decrease of graduates of more 
than 10%. The largest decreases were in Maryland 
(down 17%), Utah (15.8%), Bavlor (13.3%), Van- 
derbilt (13.2%), Georgetown (12.1%), and Uni- 
versity of Virginia (12%). 

Based on the size of the 1957-1958 third-vear 
class, it appears that the graduating class of 1958. 
1959 will be larger than any prior graduating class 
except that of 1954-1955. However, the second-year 
class size in 1957-1958, greatly augmented by the 
students in the developing schools in 1956-1957 and 
currently, indicates that a greater increase in num- 
ber of graduates will occur in 1959-1960. That class 
will probably set a new record high for number of 
graduates. 

The schools, medical students, and graduates in 
the Canadian medical schools for the past 10 vears 
appear in table 24. Beginning with the graduating 
class of 1956-1957, all 12 of the Canadian schools 
were four-vear medical schools. Comparing grad- 
uates in the individual schools in the current vear 
and the previous one shows that seven schools had 
an increased number of graduates in 1957-1958, 
while five schools showed a smaller number of 
graduates in 1957-1958, for an over-all decrease of 
65 graduates (down 7.2%). Though six schools 
(Saskatchewan, Dalhousie, Ottawa, Montreal, Al- 
berta, and McGill) had a greater than 10% increase 
in number of graduates, three schools had a more 
than 14% decrease (Western Ontario down 33.4%, 
Queen's down 19.6%, and Toronto down 14.4%). 
However, based on the size of the third medical 
year class in 1957-1958, it is anticipated that the 
number of medical graduates in 1958-1959 will be 
significantly greater, possibly the largest number 
of graduates in the past 10 vears. 
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THE NEXT ENTERING CLASS 


Based on estimates submitted by the medical 
schools in the United States, the 1958-1959 enter- 
ing class may be somewhat larger than was the 
1957-1958 class. A total of 11 schools expected an 
increased number of entering students and 74 


TaBLe 47.—Foreign Students in Medical Schools in 
the United States 


Countries, Students, 
No. No. 


Far East M4 
Near and Middle East .... ‘ , ; 12 
Europe 
Latin America 
Caribbean 
Central America 
South America 
North America . 
Africa 
Oceania 


Total 


schools anticipated no change in their class sizes. 
No additional schools will enroll students for the 
first time in 1958-1959. On the other hand, there 
was a trifle smaller number of applicants in 1957- 
1958 than there were in 1956-1957 (15,791 as 
compared to 15,918), indicating that the increased 
number of applicants in 1956-1957 over the previ- 
ous year may not have presaged currently a trend 
toward significantly more applicants over-all. 

Canadian schools anticipated a slightly smaller 
entering class in 1958-1959 than in 1957-1958, based 
on three schools expecting to take fewer entering 
students while the remaining nine schools expected 
no change in ciass size. 


INTERNATIONAL EDUCATIONAL 
EXCHANGE IN MEDICINE 


In order to provide an appropriate setting for 
educational exchange in medicine, the following is 
quoted *’ from the introductory paragraphs of 
Open Doors 1958, the most recent report on inter- 
national exchange published by the Institute of 
International Education. 


TaBLe 48.—Foreign Citizens Enrolled in Entering Class of 
United States Medical Schools 
Foreign Students 


School in Entering Class, 
Year No. 


1954-1955 
1955-1956 
1956-1957 
1957-1958 


The statistics in Open Doors 1958, the report on the five 
surveys couducted by the Institute of International Educa- 
tion during the academic year 1957-1958, emphasize the 
growing interest in international educational exchange. 
Never before have such large numbers of students, faculty 
members and physicians traveled to and from the United 
States for educational purposes. There were 52,355 foreign 
citizens on educational assignments in the United States 


during 1957-1958; this represents more than a 7% increase 
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over 1956-1957 when 48,560 foreign citizens were reported. 
Of the 52,355, 43,391 were foreign students; 1,342 were 
foreign lecturers, professors or researchers who had received 
appointments to American faculties and 7,622 were foreign 
interns and residents at United States hospitals. Academic 
institutions reported 1,689 United States faculty members in 
teaching or research at the university level abroad. The fig- 
ures on American students at foreign institutions of higher 
education cover the 1956-1957 academic year. The results of 
this survey were delayed because of the time required to re- 
ceive replies from schools overseas. A total of 12,845 United 
States students were enrolled in foreign educational institu- 
tions in 1956-1957. Primary and secondary school teachers 
and students are not recorded in Open Doors. 

The foreign nationals included in Open Doors are citizens 
of other countries who have come to the United States for 
educational purposes and who intend to return home upon 
completion of their assignment. In some cases, however, 
Hungarian refugee students, whose futures are uncertain, 
were reported and they have been included. Institute of 
International Education information indicates that the total 
number of Hungarian students in residence this year was, 
however, larger than the 511 reported. 

The exchanges represent every major geographical and 
political area of the world. As in previous years the largest 
number of exchanges came to the United States from the Far 
East and the second largest number from Latin America. 
Thirty-three per cent of all foreign nationals in the United 
States came from the Far East and 20.9% from Latin Amer- 
ica. European, Near and Middle Eastern, and Canadian 
citizens followed in that order. The new emphasis on aca- 


TABLE 49.—United States Citizens Studying Medicine Abroad® 


‘Lotal United States United States Students 
Students Abroad in Medicine Abroad* 
194-1995 os 1386 


196-1957 12.845 (2000-2 200) ©) 


* Excludes United States students studying medicine in Canada 


demic exchanges with the countries of Eastern Europe has 
increased the European totals only slightly. Africa and the 
countries of Oceania are represented again this vear by smal. 
numbers of exchanges. 

The majority of United States citizens abroad—faculty 
members in 1957-1958 and students in 1956-1957—were 
located in Europe. The numbers going to Mexico and Can 
ada increased, but as in previous years few Americans pur- 
sued their studies in Africa and the Near and Middle East 


The Institute's report indicates that of the more 
than 43,000 foreign students in the United States 
(89% of queried institutions responded ), most were 
enrolled in courses in engineering (approximately 
10,000) and least in agriculture (approximately 
800). Of particular interest are the approximately 
750 foreign students enrolled in premedical studies, 
approximately 1,000 in medicine (undergraduate 
and graduate but excluding internship and _resi- 
dency ) and approximately 1,500 as undergraduate 
or graduate students in the general field of bio- 
logical sciences. 

FOREIGN SCHOLARS SERVING ON 
UNITED STATES FACULTIES 

There were reported about 1,350 visiting foreign 
scholars (including professors, instructors, lecturers, 
and advanced researchers ) who served on the facul- 
ties of 233 United States colleges and universities 
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during the 1957-1958 academic year. Included in 
this group were almost 300 foreign scholars serving 
on United States medical faculties. 

FOREIGN STUDENTS (EXCLUDING CANADIANS) 
ENROLLED IN UNITED STATES MEDICAL SCHOOLS 

In 1957-1958 there were a total of 312 foreign 
students enrolled in United States medical schools 
(table 47). These students represent 75 different 
countries and are studving medicine in 65 United 
States schools. Included in this total of 312 are 
73 foreign citizens who were admitted to the enter- 
ing classes of 33 schools. As is evidenced in table 
{8 this represents a decrease over recent years. 

In addition, 45 foreign students were admitted 
with advanced standing to the upper classes of 30 
United States schools after varving vears of medi- 
cal study abroad. Forty-four of these students were 
admitted to the second (25) or third (19) vear 
classes, and one was accepted as a senior student. 
The 45 foreign students admitted with advanced 
standing and the 73 accepted in the entering class 
are included in table 47. Canadian citizens are not 
included in these tables but are considered in the 
section of this report entitled, “Enrollments and 
Geographic Source of Entering Students.” 

A comparison of the number of foreign students 
in United States medical schools (table 47) with 
the number of United States citizens studving 
medicine abroad (table 49) is of interest. These 
data show from 1,700 to 1,900 more United States 
citizens enrolled in medical schools abroad than 
there are foreign citizens enrolled in United States 
medical schools. From a numerical standpoint, this 
provides for the United States a favorable balance 
of positions in medical schools for its students 
equivalent to four to five additional schools ot 
average United States enrollment. A more qualita- 
tive view of this balance is presented in the editorial 
section of this issue of THe JouRNAL. 


Leading Nationality Groups of Foreign 
Physicians in the United States 


TaBLe 50 


Nationality Group Physicians, No 


Canada ...... 
Mexico 
hKorea 313 
PRY 
Iran 79 
Japan 7 

Italy 
India .... 


FOREIGN PHYSICIANS TRAINING IN 
UNITED STATES HOSPITALS 


The Institute of International Education’s survey 
of foreign physicians training in United States hos- 
pitals was done in cooperation with this Council. 
Questionnaires were sent to the 1,405 hospitals 
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approved for internships and/or residencies, with 
81.1% of the polled hospitals responding. 
According to Open Doors 1958: 
During 1957-1958, 7,622 physicians from 90 countries 
trained in 821 United States hospitals. Of the 7,622, 5,543 
trained as resident physicians and 2,079 as interns. The total 


TasLe 51—Eight Hospitals with More Than Fifty 
Foreign Physicians 
Hospital No 
Beilevue Hospital Center, New York be 
Boston City Hospital su 
Cleveland Clinie Hospital 
Memorial Center, New York tis 
Michael Reese Hospital, Chicago 4 


hings County Medical Center, New York 
Jersey City Medical Center 
itv Hospital, Cleveland 
represents a general increase of 881 physicians over the 6,741 
reported last veal This vear physic ians accounted for 14.5% 
of the total foreign citizen population surveyed by the Insti- 
tute of International Education (table 50). 

rhe general increase in the number of foreign physicians 
was not limited to any particular area. Canada and _ the 
countries of Oceania showed a decrease in the number of 
physicians sent to this country, but an increase was recorded 
from the Far, Near and Middle East. The greatest increase, 
one of more than 25°, was shown by Africa 

Of the total number of physicians 1,649 or 21.9% were 
women. This is an increase of 8.1 over 1956-1957 when 
only 13.5% were women. Sixty per cent of these women were 
from the Far East and almost half, 44°, were from the 
Philippines. As in last year’s survey, the Philippines ac- 
counted for the largest number of doctors, and approximately 
half of the doctors sent from the Philippines were women 

Foreign residents were reported in 36 fields of specializa- 
tion. General surgery attracted the largest number of resi- 
dents with general medicine, obstetrics, gynecology, path- 
ology, psychiatry, pediatrics, anesthesiology, and internal 
medicine following in that order 

Foreign physicians were training in 45 states, the District 
of Columbia, Hawaii, and Puerto Rico. More than 25° of 
all foreign physicians were located in New York and eight 
hospitals reported more than 50 foreign doctors (table 51) 


UNITED STATES FACULTY MEMBERS ABROAD 

During the 1957-1958 academic vear, approxi- 
mately 1,700 faculty members from some 350 
United States colleges and universities accepted 
teaching and/or research assignments in other 
countries. Of this group, about 100 were members 
of medical faculties. 

UNITED STATES STUDENTS STUDYING 
MEDICINE ABROAD 

In previous reports, the Institute of International 
Education has collected data on the total number 
of United States students studving abroad and also 
the numbers by major fields of study. These data 
have always been for the academic year preceding 
the vear of the report. Open Doors 1958 presents 
the total number of United States students study- 
ing but does not break that down into major fields 
of study. However, by interpolating from previous 
Institute of International Education data, it can be 
estimated that in the academic year 1956-1957 
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there were in the range of 2,000 to 2,200 United 
States citizens enrolled in medical schools outside 
the United States and Canada (table 49). 

As has been noted previously in the annual re- 
ports on medical education, the large number of 
United States citizens enrolled in medical schools 
outside the United States and Canada must be 
viewed with serious concern. During the three 
academic years covered in table 48, the ratio of 
applicants to admissions in Wnited States schools 
has been in the range of about 2:1. Under these 
circumstances, it appears likely that many of the 
increasing number of American students now study- 
ing medicine abroad were not considered qualified 
for such study in United States schools. 

It has been possible for the past several years to 
collect information regarding the numbers of 
American-born graduates of medical schools outside 
the United States and Canada who have received 
their initial medical licenses in the United States. 
This is presented in table 52. It is to be noted that 
the increase of more than 100 such licenses issued 
in 1957 over 1956 is almost entirely accounted for 


TABLE 52.—Initial United States Licenses Issued to 
American Graduates of Foreign (Excluding 
Canada) Medical Schools 


Licenses 
Issued, States, 
Year(s) 


* Includes number of licenses issued by New York (1956—50 and 1957 
151) and Pennsylvania (1956—0 and 1957—9) which were not available 
in other years. 


by New York. Of the total initial licenses issued 
in 1957 to American-born graduates of foreign 
medical schools, 70% were granted by the state of 
New York. 

It probably is of equal or even greater pertinence 
to know how many American-born graduates of 
foreign medical schools failed initial state board 
examinations. It is hoped that such information can 
be collected for presentation in next year's report. 

THE EDUCATIONAL COUNCIL FOR 
FOREIGN MEDICAL GRADUATES 


This new organization whose program has been 
presented previously *“ went into active operation in 
October, 1957. The initial evaluation of a group of 
foreign trained physicians took place in the United 
States in March, 1958. Of 298 graduates of foreign 
medical schools whose medical credentials were 
found adequate, 51% (152) demonstrated satis- 
factory knowledge of medicine and English and 
were certified to this effect by the Educational 
Council for Foreign Medical Graduates. 

Another examination of knowledge in medicine 
and English was conducted early this fall both in 
the United States and in approximately 30 testing 
centers abroad. 
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Several state licensing boards and _ several 
specialty boards have already indicated that they 
will require graduates of foreign medical schools 
to be certified by the Educational Council for 
Foreign Medical Graduates as a prerequisite to 
examination for licensure or specialty certification. 

The Council on Medical Education and Hospi- 
tals, in collaboration with the Executive Council of 
the Association of American Medical Colleges, has 
prepared and circulated widely in the United 
States and other countries a statement indicating 
their support of the Educational Council for For- 
eign Medical Graduates. These two groups state 
their intention to withdraw by Jan. 1, 1960, the 
listing of certain foreign medical schools whose 
graduates have been recommended for considera- 
tion on a basis comparable to that of graduates of 
our own approved schools. 

In place of this listing, the Council on Medical 
Education and Hospitals and the Association of 
American Medical Colleges recommend that licens- 
ing boards, hospitals, specialty groups, and other 
organizations in the United States concerned with 
the medical qualifications of graduates of foreign 
medical schools, consider certification by the Edu- 
cational Council for Foreign Medical Graduates as 
evidence that the recipient of such certification is 
possessed of medical knowledge comparable to that 
expected of graduates of approved medical schools 
in the United States and Canada. In the interval 
before the Jan. 1, 1960, effective date of with- 
drawal of the listing of certain foreign medical 
schools, the Councils concerned will support the 
recommendations in regard to graduates of the 
listed schools and also the recommendation per- 
taining to certification by the Educational Council 
for Foreign Medical Graduates. 

The Council on Medical Education and Hospitals 
has revised its Essentials of Approved Internships 
and Essentials of Approved Residencies and Fellow- 
ships to indicate that hospitals considering foreign 
medical school graduates for internship or residency 
positions are recommended to acquire reasonable 
assurance regarding the medical qualifications of 
foreign trained physicians by deferring their ap- 
pointment until the candidates have been certified 
by the Educational Council for Foreign Medical 
Graduates. The American Hospital Association has 
supported this recommendation through appro- 
priate notification of its member hospitals. It is 
expected that all graduates of foreign medical 
schools serving as interns or residents in United 
States hospitals as of July 1, 1960, will have been 
certified by the Educational Council for Foreign 
Medical Graduates. 


POSTGRADUATE MEDICAL EDUCATION 


A detailed study was not undertaken for the 
1957-1958 year of enrollments in postgraduate 
courses for the continuation education of physicians 
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or of the categories and numbers of courses and the 
methods of education. A fairly definitive analysis 
of those activities based on information collected 
in the year beginning Sept. 1, 1956, was presented 
in the 57th annual report *’ a year ago. It was felt 
that no useful purpose would be served by collect- 
ing and analyzing similar data for the current year 
Further, the information secured from the organiza- 
tions and_ institutions sponsoring postgraduate 
courses in 1956-1957 is still under study, particularly 
those items concerned with the geographical resi- 
dence of the physicians enrolled in courses as 
compared to the locations of the courses offered and 
their subjects. Already a singular and unexpected 
mobility of many physicians who travel consider- 
able distances to postgraduate courses has appeared 
as a significant factor. It is anticipated that the 
geographical study, which will be published in the 
next vear, should provide information useful to 
those sponsoring postgraduate courses and related 
programs. 

The annual list, Postgraduate Courses for Physi- 
cians, for the calendar year beginning Sept. 1, 1958, 
was published in Tue Journat, Aug. 16, 1955." 


EDUCATIONAL VALUES OF THE GRANTS 
AND TRAINING AWARDS PROGRAMS 
OF THE UNITED STATES PUBLIC 
HEALTH SERVICE 


Because of their rapid growth since 1945 and 
their contribution and impact on undergraduate 
medical education, graduate education and _train- 
ing, and on the research activities and potentials of 
medical schools, any current report on Medical 
Education in the United States would be incom- 
plete without presentation of the Educational Val- 
ues of the Grants and Training Awards Programs 
of the United States Public Health Service. The 
following information reviewing the current status 
of these programs was prepared and submitted by 
the Office of Research Information, National Insti- 
tutes of Health, Public Health Service, United 
States Department of Health, Education, and Wel- 
fare. 

The United States Public Health Service conducts 
three types of programs that contribute significantly 
to America’s supply of personnel in the medical and 
biological sciences. Directly concerned with re- 
search manpower are the programs that provide 
training grants and fellowships to nonfederal insti- 
tutions and scientists. These awards will aid ap- 
proximately 6,000 persons in 340 schools in 1958. 
Of greater magnitude, but offering educational 
values only indirectly, are the programs of grants 
for research and research construction. Lastly, there 
are the various intramural training programs in the 
Service's research centers and 72 hospitals. All these 
activities have grown rapidly since World War II. 
They have greatly increased the research and 
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training potential of schools, have fostered activity 
in needed areas of investigation, and have advanced 
the search for basic causes of disease. They have 
helped expand medical knowledge and the body of 
professional workers skilled in its application. 

The National Institutes of Health, Public Health 
Service research center at Bethesda, Md., spends 
more than two-thirds of its annual appropriations 
for support of nonfederal research projects and 
research training. The importance of National In- 
stitutes of Health to the nation’s science structure 
and medical progress is reflected in the postwar 
appropriations made by Congress for research 
fellowships, training awards, and research grants 
(table 53). 

A wide range of medical and biological investi- 
gations is conducted and supported by the seven 
institutes—the National Cancer Institute, National 
Heart Institute, National Institute of Allergy and 
Infectious Diseases, National Institute of Arthritis 
and Metabolic Diseases, National Institute of Den- 
tal Research, National Institute of Mental Health, 
and the National Institute of Neurological Diseases 
and Blindness. In addition to these institutes, five 


lasie 53.—National Institutes of Health Appropriations for 
Grants and Awards to Nonfederal Institutions, Agencies, and 
Individuals for Fiscal Years 1945, 1950, and 1955-1958 


Research Training Research 


Year Fellowships Awards Grants 
1,448,057 6,415,060 13,065,514 
1995 002,000) 11,051 33,918,000 
1856 S00 14,507,000 38.058 000) 
» 000 075 00 80.697 000 
6.812.000 32. 345,00 


divisions of the Public Health Service share in the 
responsibility for research project and _ training 
awards. One of these, the Division of Research 
Grants, coordinates the grants and training pro- 
grams of the institutes and administers awards 
programs not falling within the seven disease cate- 
gories. 

Nine national advisory councils, composed of 
nonfederal leaders in medical science and public 
affairs, review all grant applications within their 
respective program areas and recommend action to 
the surgeon general. They are assisted by 28 study 
sections—panels of outstanding specialists, mostly 
nonfederal, who are selected by the Division of 
Research Grants. In addition to these specific 
functions, the councils and study sections, as well as 
various special committees, contribute over-all 
policy guidance in the research grant and training 
activities. 

Below are brief descriptions of the Public Health 
Service programs that offer educational values. 
(Further information may be obtained from the 
Division of Research Grants, National Institutes of 
Health, Bethesda 14, Maryland.) 
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Research Fellowships 


Six classes of research fellowships are available 
from the National Institutes of Health to qualified 
United States citizens (or persons who have filed a 
Declaration of Intent). Predoctoral, postdoctoral, 
and special research fellowships are awarded to 
individual applicants. Senior research fellowships 
and student part-time research fellowships are 
available through schools of medicine, dentistry, 
nursing, and public health. Post-sophomore 
search fellowships are available through schools of 
medicine and dentistry. Applications are processed 
by the Division of Research Grants, and the awards 
are made on a competitive basis upon recommenda- 
tion by scientific committees. 

The predoctoral research fellowship enables 
students with a bachelor’s degree, master’s degree, 
or equivalent training to pursue graduate research 
in the health sciences. Predoctoral fellowships are 
awarded for one year with assurance of support to 
the degree status if work continues to be satisfac- 
tory. Annual stipends for the first, second, and third 
years are $1,600, $1,800, and $2,000 respectively. 
The fellowship provides tuition, allowances of $350 
for dependents, and certain travel expenses. 

The postdoctoral research fellowship is awarded 
to candidates having an M.D., Ph.D., D.D.S., or 
equivalent degree. It carries a stipend of $3,800 for 
the first year, $4,200 for the intermediate year, and 
$4,600 for the third year. Dependency allowances 
are the same as for the predoctoral research fellow- 
ship. This year, for the first time, several post- 
doctoral fellowships were awarded to European 
scientists, enabling them to train at American medi- 
cal research centers of their choice. This extension 
of the program is intended to promote exchange of 
ideas and knowledge. 

Special research fellowships are awarded to 
qualified applicants with unusual competence in 
research or specialized research training. The 
stipend for each fellowship is determined at the 
time of award. 

Senior research fellowships encourage highly 
competent scientists to conduct research in the 
preclinical sciences—anatomy, physiology, bio- 
chemistry, microbiology, pharmacology, pathology, 
biophysics, genetics, and the behavioral sciences. 
This program provides support between the com- 
pletion of postdoctoral training and the time of 
eligibility for appointment to higher academic 
posts. Applicants must be sponsored by a_ basic 
science department of an accredited medical school, 
dental school, or school of public health. The fel- 
lowship provides a salary determined by the spon- 
soring institution. Partial research expenses up to 
$2,000 a year are also financed. Fellows are free to 
modify their research approach, to obtain additional 
support from the Public Health Service or other 
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sources to conduct a portion of their research in 
other institutions, and to assume teaching responsi- 
bilities conducive te their academic development. 

Student part-time research fellowships are de- 
signed to permit students to explore the field of re- 
search. Medical schools may request up to eight 
part-time fellowships in units of $600 each. Dental 
schools may request up to six units; schools of nurs- 
ing and of public health up to four. Each unit 
provides for part-time research during the school 
term or for full-time research during two months 
of any period when curriculum work is not 
scheduled for the student. 

A new type of award, the postsophomore research 
fellowship, was instituted in 1957. It enables medi- 
cal and dental schools to help students interested 
in research careers to obtain essential training in 
the basic sciences. Participants drop out of regular 
course work during the training period. They re- 
ceive full tuition, dependency allowances, and a 
stipend set by the school not to exceed $3,200. 


Visiting Scientist Program 


The visiting scientist program is a flexible ar- 
rangement for inviting outstanding American and 
foreign scientists to utilize the extensive laboratory 
and clinical research resources of the National In- 
stitutes of Health. Two classes of appointment are 
available—“visiting scientist” and “research associate 
in the visiting scientist program.” Participants must 
have a doctoral degree or the equivalent back- 
ground, at least six years of postgraduate experi- 
ence, and exceptional ability in a specific research 
problem. The salary range is from $5,400 to $12,600 
a year. The purpose of the program is to increase 
the utility of the National Institutes of Health as 
a national resource and to strengthen interrelations 
with the broader scientific community. 


Training Grants 


The training grants program of National Insti- 
tutes of Health is intended to augment the nation’s 
supply of qualified scientific investigators by assist- 
ing in the establishment, expansion, and improve- 
ment of training and instructional programs in pro- 
fessional institutions. Training grants are made to 
schools of medicine, dentistry, nursing, and public 
health. Direct aid to the institution is provided by 
grants in two general classes—undergraduate and 
graduate. 

Undergraduate training grants are awarded by 
the National Cancer Institute, National Heart In- 
stitute, and National Institute of Mental Health. 
The specific purpose of this program is to establish, 
continue, expand, or improve instruction relating to 
the prevention, diagnosis, and treatment of cancer, 
mental illness, and cardiovascular disease or related 
gerontological conditions. 
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Graduate training grants are awarded by all 
seven of the institutes. The objective is to assist 
professional schools in establishing and maintain- 
ing graduate instructional and training programs of 
high caliber as well as to make funds available for 
the payment of trainee stipends. 

Mental health career investigator grants, awarded 
by the National Institute of Mental Health, provide 
psychiatrists and scientists in related disciplines 
with an opportunity to acquire three to five vears of 
full-time research training in mental health. The 
applicant institution, which mav be a psychiatric 
research institution or a department of psychiatry 
in a medical school, pays the trainee a_ stipend 
ranging from $6,000 to $10,000 a vear. 

Two additional training grant programs were 
recently established by the National Institutes of 
Health—an experimental program for training un- 
dergraduate medical students in research method- 
ology and a program of a graduate training grants 
in epidemiology and biometry. Both programs are 
administered by the Division of Research Grants. 
The experimental training program offers special 
grants to universities seeking to improve methods 
for training medical students for research careers. 
The funds paid to applicant schools include sal- 
aries of professional and nonprofessional personnel 
and stipends for individuals in training. 


Traineeships 


Traineeship awards are intended to increase the 
number of investigators by encouraging advanced 
training in specialized areas of medical research. 
Examples of interest are the neurological diseases, 
ophthalmology and sensory diseases, diagnosis and 
treatment of cancer, and arthritis, diabetes, and 
other metabolic diseases. 

Regular or special traineeships are awarded di- 
rectly to American citizens having a doctoral de- 
gree in health fields, including related biological 
and behavioral sciences. Traineeships are available 
through the National Cancer Institute, the National 
Institute of Arthritis and Metabolic Diseases, and 
the National Institute of Neurological Diseases and 
Blindness. The National Heart Institute and the 
National Institute of Mental Health provide train- 
eeships under training grants awarded to institu- 
tions for this purpose. 

The regular traineeship carries a first-vear stipend 
of $3,800, a second-year of $4,200, and a third-vear 
of $4,600, plus dependency allowances of $350 and 
certain travel allowances. No allowances are made 
for tuition or supplies. 

Special traineeships are awarded in varying 
amounts to qualified individuals who possess un- 
usual competence for training or who require 
specialized training for a specific problem. The 
trainee may study at the institution of his choice. 
The stipend is determined by the particular training 
needs of the applicant. The National Institute of 
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Neurological Diseases and Blindness awards special 
traineeships only to those who have completed 
residency requirements in a specialty. 

Recent amendments to the Public Health Service 
Act provide traineeships for professional health 
personnel, supplementing the training activities of 
state and local governments. The program is ad- 
ministered by the Division of General Health 
Services, Bureau of State Services. Its primary pur- 
pose is to bring new people into the field of public 
health—physicians, dentists, nurses, and other pro- 
fessional health workers who have completed their 
basic education. Preference is given to applicants 
under 35 who have had no more than two vears 
experience in public health work and have had less 
than a vear of graduate or specialized training in 
public health. Consisting of stipends, tuition, and 
certain allowances, the awards are paid directly to 
participants, with the exception of those made avail- 
able through schools of nursing and of public 
health. Stipends range from $2,400 to $4,800, ac- 
cording to the applicant's academic degree. 

Another amendment to the Public Health Service 
Act provides traineeships to prepare nurses for 
teaching, supervision, and administration in all 
fields of nursing including public health. Stipends 
of $2,400 to $3,600 plus tuition, certain travel fees, 
and dependency allowances of $360 are available 
through schools of nursing. This program is ad- 
ministered by the Division of Nursing Resources, 
Bureau of Medical Services. 


Research Grants 


Research grants support medical research on all 
major health problems and in basic sciences re- 
lated to medicine. Each institute makes grants for 
research within its area of interest, and the Division 
of Research Grants supports studies outside the 
scope of the seven institutes. The program is in- 
tended to increase research in medical, dental, and 
other professional schools and institutions and to 
stimulate investigations in scientific areas needing 
exploration. A sizable portion of the grants is 
devoted to basic research. The program aids in- 
directly in training junior personnel emploved in 
the research projects. 

The research grants constitute by far the largest 
program of Public Health Service awards, both in 
terms of money expended and the number of in- 
stitutions affected. Appropriations supported ap- 
proximately 6,000 such grants in 1957. 

Field investigation grants, awarded by the Na- 
tional Cancer Institute, support developmental re- 
search, community studies, and surveys that will 
contribute to the prevention, control, diagnosis, 
and treatment of cancer in the general population. 

The National Institutes of Health cooperate with 
the two service bureaus of the Public Health 
Service in administering grants for special research 
projects. Among these are investigations of the 
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he uth aspects of air and water pollution, projects 
for the development and _ utilization of hospital 
facilities and resources, and studies to improve 
nursing education and service. The projects are 
administered by the Division of Research Grants 
for the sponsoring divisions in the Bureau of State 
Services (the Division of Sanitary Engineering 
Services and the Division of General Health Serv- 
ices) and in the Bureau of Medical Services (the 
Division of Hospital and Medical Facilities and the 
Division of Nursing Resources ). 


Health Research Facilities 


In 1956 Congress approved a three-year program 
of construction grants to accelerate the building 
and equipping of urgently needed new laboratories 
and other health research facilities. Thirty million 
dollars was appropriated and granted in fiscal year 
1957; another 30 million dollars has been appro- 
priated for 1958; and present authorization in- 
cludes 30 million dollars for one additional year. 
Applications submitted by nonfederal public and 
private institutions to the Division of Research 
Grants are evaluated by the National Advisory 
Council on Health Research Facilities, which in 
turn recommends action to the surgeon general. 
The construction projects are financed on a match- 
ing basis. 

Training for Public Health Service Careers 

The Public Health Service, in its widespread and 
diversified programs, offers many career opportuni- 
ties to competent physicians. Training is provided 
in various areas of medicine, including patient care, 
clinical research, basic laboratory research, epi- 
demiology, preventive medicine, quarantine duty, 
foreign service, and public health administration. 

Most of the Service’s physicians are officers in 
the Commissioned Corps, which has served this 
country with distinction since 1873. A young physi- 
cian or medical student may enter the Corps (1) 
through the Commissioned Officer Student Train- 
ing and Extern Program (COSTEP), (2) as an 
intern upon graduation from medical school, and 
(3) as a medical officer after non-Service intern- 
ship. 

Clinical assignments are available in most of the 
Service’s 16 general and special hospitals and in 
many of its 56 hospitals for American Indians and 
Alaskan natives. Postgraduate medical education in 
the teaching hospitals is conducted by chiefs of 
service (who are certified or eligible for certification 
by their specialty boards), with the assistance of 
well-qualified personnel and outstanding consult- 
ants from local hospitals and medical schools. Ap- 
proved internships are also offered in dentistry, 
dietetics, and pharmacy. 

Rotating internships consisting of assignments 
planned to round out a young physician’s education 
are available in the Service’s hospitals at Baltimore, 
New Orleans, New York, Norfolk, San Francisco, 
Seattle, and Boston. The schedule provides four 
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months of medicine, four of surgery, two of pediat- 
rics, and two of obstetrics. Mixed internships, avail- 
able at the Public Health Service hospital in Boston, 
provide six months of medicine and six of surgery. 

In addition to the usual educational require- 
ments, the applicant for appointment as a medical 
intern must (1) be in good health, (2) be an 
American citizen, and (3) submit an application for 
a reserve commission in Public Health Service. 
Those who have satisfactorily completed the year's 
internship may apply for continuing assignment 
with the Service. They are eligible to take the ex- 
amination for appointment in the Regular Corps. 

In addition to internships, Public Health Service 
hospitals offer approved residency training in the 
following specialties: surgery, general practice, in- 
ternal medicine, orthopedics, urology, anesthesiol- 
ogy, dermatology and syphilology, ophthalmology 
and otolaryngology, pathology, radiology, and psy- 
chiatry. The National Institutes of Health Clinical 
Center, 500-bed research hospital at Bethesda, Md., 
offers residency training in interna] medicine, neu- 
rology, ophthalmology, pathology, psychiatry, and 
radiology. Residents are usually selected from the 
Commissioned Corps. 

Through the Commissioned Officer Residency 
Deferment (CORD) program, Public Health Serv- 
ice offers qualified physicians the opportunity to 
obtain deferment from military service under the 
Universal Military Training and Service Act. 
Physicians are commissioned in the Reserve Corps 
of Public Health Service and deferred from active 
duty to obtain residency training in essential spe- 
cialty fields. After completion of training, partici- 
pants must serve their obligatory time with Public 
Health Service. No additional military service is 
required, 

The program known as COSTEP provides em- 
ployment for a limited number of medical and 
dental students during the vacation months for 
duty at Public Health Service hospitals, research 
laboratories, and other facilities. Appointments are 
offered to students who will have completed their 
sophomore vear of professional education by July 
1 and are interested in becoming reserve officers in 
the Commissioned Corps. 

Inquiries concerning employment in the Public 
Health Service may be obtained from the Surgeon 
General, United States Public Health Service (P), 
Washington 25, D. C. 

Conferences and Seminars 

To encourage early and adequate exchange of 
information among investigators, numerous con- 
ferences, seminars, and symposiums are supported 
in connection with the grants and training pro- 
grams. Many of the meetings are initiated and 
sponsored by the advisory study sections of the 
Division of Research Grants. 

In addition, the institutes, separately or as a 
whole, present lectures, seminars, and clinical con- 
ferences. Frequently there is active participation by 
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faculty members of universities and medical 
schools, staffs of other research centers and Public 
Health Service hospitals, physicians in private prac- 
tice, and other leaders in the medical sciences. 

Research workers met at a conference held in 
1957 under the auspices of the Surgery Study Sec- 
tion to discuss developmental, technical, and clinical 
problems in extracorporeal circulation. The Sensory 
Diseases Study Section, in hopes of stimulating in- 
terest among voung investigators, assembled experts 
in retinal physiology, biochemistry, optical physics, 
and psychology to discuss the present status of 
knowledge of visual mechanisms within the eve and 
brain. 

The Radiation Study Section sponsored a series of 
conferences in 1957 and 1958 to facilitate the ap- 
plication of radiobiological knowledge to the treat- 
ment of cancer. Work conferences on research 
training for nurses and on special clinical training 
in cardiovascular nursing were inaugurated by the 
Nursing Research Study Section in 1958. The Bio- 
physics and Biophysical Chemistry Study Section 
sponsored regional conferences in 1956 and 1957 
to help determine how best to provide training and 
develop research in the theory and practice of 
medical-science instrumentation, and in 1958 the 
Section held two conferences to explore research 
and training opportunities for scientists and mathe- 
maticians in the new field of physical biology. 

A postgraduate course on research in cardiovas- 
cular disease was given by National Institutes of 
Health for the American College of Physicians in 
the fall of 1957, and other courses for the College 
are planned. Meetings such as those supported by 
the National Institute of Mental Health provide 
orientation and training in specific services—the 
annual conferences, for example, on the reporting 
of mental hospital statistics. The National Institutes 
of Health also provides personnel and exhibits for 
medical and scientific meetings of state, regional, 
national, and international scope. 


THE NATIONAL SCIENCE FOUNDATION 


The following résumé of the activities of the 
National Science Foundation, in so far as they are 
related to medicine through grants for basic re- 
search in the medical sciences, grants for short-term 
medical research, and fellowships for study at the 
graduate and postdoctoral level, has been submitted 
by the Public Information Office of the Foundation. 


The National Science Foundation, an agency of 
the federal government, was established by Con- 
gress in 1950 “to promote the progress of science; 
to advance the national health, prosperity, and 
welfare; to secure the national defense; and for 
other purposes.” The foundation carries out its mis- 
sion by supporting basic research in the sciences, 
programs for improving science education, confer- 
ences and symposia on specific aspects of science, 
studies of manpower supply and demand, programs 
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for making scientific information more readily avail- 
able, and the compilation of data on the national 
effort in scientific research and development. 

Of particular interest to the medical profession 
are the foundation’s grants for basic research in the 
medical sciences, grants for short-term medical re- 
search, and fellowships for study at the graduate 
and postdoctoral level (table 54). 


Basic Research 


Grants are made to help competent. scientists 
conduct basic research in the sciences, principally 
at universities and colleges. Normally, proposals 
are originated by the scientist and are endorsed 
and submitted by his institution. Basic Research is 
supported in the mathematical, physical, medical, 
biological, engineering and other sciences, including 
to a limited extent, the social sciences. In 1957, the 
Congressional appropriation to the foundation for 
the support of basic research was $15,500,000, Ap- 


Tanie 54.—NSF Support of Activities (Research and 
Conferences) of Interest to Medical Profession 


Fiseal Year 1958 
Amount 


Fiseal Year 1997 

Number Amount) Number 

Basic medical researeh grants she 
Short-term research ly 


Conterences and on 


subjects of medieal interest 


proximately $7,360,000 was expended in support of 
the life sciences. In 1958, the appropriation for the 
support of basic research was $19,400,000, with 
approximately $8,000,000 for the life sciences 


Short-Term Medical Research 


In an effort to increase the number of scientists 
qualified to perform basic research in medical fields, 
the foundation sponsors a program designed to en- 
courage medical school students to pursue careers 
in research. 

Medical school students constitute one of the 
largest sources, relatively untapped, of medical re- 
search scientists. The medical curriculum is essen- 
tially instructional, offering little, if anv, opportunity 
for students to pursue research and become familiar 
with its methods or challenges. The foundation 
seeks to introduce medical students to the tech- 
niques of basic research by means of its grants to 
medical schools for the support of short-term re- 
search by students during free-quarter periods. 
Without interfering with the medical curriculum, 
the program provides opportunities for carefully 
selected students to determine their interest in and 
aptitude for research. Student research is conducted 
under the supervision of qualified members of the 
medical schoo] staff. 

In 1956, the foundation began this program ex- 
perimentally. In the three years of its operation, the 
program has expanded considerably and now in- 
cludes 34 medical schools in the nation. A total of 
$467,250 has been granted for this purpose. 
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Conferences and Symposia 


The conferences and symposia supported by the 
foundation provide excellent opportunity for the 
interchange of information and ideas among ex- 
perienced investigators, as well as an opportunity 
for younger investigators to meet and obtain in- 
formation and advice from some of the world’s fore- 
most scientists. Approximately 25 such conferences 
are supported each vear. In 1957 there were three 
such conferences of special interest to those in the 
medical profession and in 1958, one (table 54). 

Additional information on the support of research 
grants in the medical sciences may be obtained 
from the Division of Biological and Medical 
Sciences, National Science Foundation, Washington 
35, D. C. 

Fellowships 


The Fellowship Program of the foundation is 
designed to strengthen the nation’s potential by 
providing support for advanced training in the 
sciences directed toward the development of highly 
qualified research scientists and for further study in 
the sciences directed toward increasing the com- 
petence of college science teachers. 

Fellowships are offered for graduate study in the 
physical, medical, biological, and engineering 
sciences; anthropology and psychology (excluding 
clinical); and geography, certain interdisciplinary 
fields, and selected social science fields. These fel- 
lowships are limited by law to citizens of the United 
States. A Fellow may study under his award at any 
accredited nonprofit institution of higher education 
in the United States or any similar institution 
abroad approved by the National Science Founda- 
tion. 

Awards are not made to individuals to pursue a 
course of study designed to prepare them for 
careers in medical practice or 6.her clinical fields; 
applications are accepted, however, from students 
who intend to obtain advanced training in one of 
the medical sciences directed toward a career in 
research. An individual who holds a degree such 
as M.D., D.D.S., or D.V.M. and desires to continue 
training for a career in research is eligible to apply 
for a postdoctoral award provided he can present 
an acceptable plan for study and research. 

Four types of fellowships are offered—the Pre- 
doctoral, Regular Postdoctoral, Senior Postdoctoral 
and Science Faculty. The predoctoral program is 
open to students studying for masters or doctoral 
degrees in science. The three predoctoral levels, 
first-year, intermediate-year, and terminal year, 
carry base stipends of $1,600, $1,800, and $2,000, 
respectively, with allowances for travel and de- 
pendents. Approximately 1,000 predoctoral fellow- 
ships were awarded during 1958. 

The regular postdoctoral program is available to 
those who have earned a doctoral degree or have 
had research training and experience equivalent to 
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that represented by such a degree. The stipend is 
$3,800 with allowances for travel and dependents. 
These awards are made semiannually, and approxi- 
mately 125 were made in 1958. 

The objective of the senior postdoctoral program 
is to provide senior, established scientists an oppor- 
tunity to increase their competence as investigators 
in their own or related fields. These scientists 
should have held their doctoral degree for a mini- 
muin of five vears. A salary-matching stipend is 
awarded, up to a maximum of $12,000. Approxi- 
mately 75 such fellowships are awarded each vear. 

To increase the effectiveness of the teaching of 
college science teachers, the foundation awards 
annually science faculty fellowships to teachers 
with three years college teaching experience and 
plan to continue teaching. A salary-matching stipend 
is given, up to a maximum of $12,000. Approximate- 
lv 180 such fellowships were awarded in 1958. 

During fiscal year 1957, 34 fellowships were 
awarded in the medical sciences. There were 20 
predoctoral, 9 regular postdoctoral, 2 senior post- 
doctoral, and 3 science faculty fellowships. During 
fiscal year 1958, 41 fellowships were awarded in 
the medical sciences—15 predoctoral, 18 regular 
postdoctoral, 5 senior postdoctoral, and 2 science 
faculty. 

Additional information on the Predoctoral and 
Regular Postdoctoral Fellowship Programs of the 
National Science Foundation may be obtained from 
the Fellowship Office, National Academy of Science- 
National Research Council, Washington 25, D. C. 

Additional information on the Senior Postdoctoral 
and Science Faculty Fellowship Programs may be 
obtained from the Division of Scientific Personnel 
and Education, National Science Foundation, 
Washington 25, D. C. 


CONTRIBUTIONS OF THE OFFICE OF 
VOCATIONAL REHABILITATION TO 
MEDICAL EDUCATION AND RESEARCH 


Since 1954 the Office of Vocational Rehabilita- 
tion, under authority of the Vocational Rehabili- 
tation Act, has offered direct and indirect aid of 
five types to medical education and research. The 
following summary of the various grant programs 
administered by the Office of Vocational Rehabili- 
tation which have an impact on medical education 
has been prepared by its administrative staff for the 
education number of THe JOURNAL. 


The Office of Vocational Rehabilitation, Depart- 
ment of Health, Education, and Welfare, offers 
direct and indirect aid to medical education. Direct 
aid is available in the form of long-term teaching 
grants and short-term course or institute grants to 
the schools. Less direct but significant support is 
provided through research grants, research fellow- 
ships, and traineeships. These five types of aid, 
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made possible under authority of the Vocational 
Rehabilitation Act of 1954, may be summarized as 
follows: 

1. Teaching grants for long-term training assist 
the schools in initiating, expanding, or improving 
teaching in the rehabilitation phases of medicine. 
The number of medical schools receiving teaching 
grants has iicreased from 6 in 1956 to 25 during 
the current academic vear. Averaging from $15,000 
to $25,000, the grants are intended to provide part 
of the costs of the teaching program. Generally, 
they cover the salary of a faculty member coor- 
dinating the program, payment for the part-time 
services of supporting staff, and the purchase of in- 
structional equipment or materials. The duration of 
these grants is one academic vear with provision 
for reapplication by the institution for continued 
support. 

2. Short-term course grants are made to medical 
institutions to stimulate interest and to increase 
knowledge regarding the potentialities of rehabili- 
tation. Funds from this source may also be used to 
pay part of the costs incurred by those in attend- 
ance. During the past vear, specialized courses 
were conducted in geriatric rehabilitation, the 
teaching of esophageal speech, and administrative 
problems encumbered by physicians engaged as 
medical consultants in the state-federal vocational 
rehabilitation program. Short-term courses dealing 
with prosthetic rehabilitation of the upper ex- 
tremity amputee and the above-knee amputee 
reached in 1957 an estimated 600 physicians, physi- 
cal therapists, occupational therapists, and pros- 
thetists. 

3. Traineeship grants in medicine serve the pur- 
pose of increasing the nation’s supply of qualified 
physiatrists. They were given during the past aca- 
demic year to 25 institutions offering approved 
residency programs in physical medicine. From this 
source the institutions, in turn, awarded traineeships 
to individual physicians. The number of physicians 
receiving this tvpe of support has increased from 4 
in 1955 to 139 during the past academic vear. Ex- 
penditures for such traineeships, which averaged 
$6,000 per trainee, increased from $287,500 in 1956 
to $650,000 in 1958. 

Office of Vocational Rehabilitation funds have 
also been used in several institutions to establish 
part-time courses in rehabilitation methods and 
concepts for graduate physicians engaged in resi- 
dencies in neurology, neurosurgery, orthopedics, 
psychiatry, urology, plastic surgery, etc. 

4. Research and demonstration grants are avail- 
able for the partial support of projects aimed at 
developing more effective methods and techniques 
for the vocational rehabilitation of the more severe- 
ly disabled. Although no specific matching is re- 
quired, sponsors of current active projects are 
carrying an average of 33% of the total cost of the 
projects. Research and demonstration grants are 
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recommended for approval by the National Ad- 
visory Council on Vocational Rehabilitation which 
is composed of medical, educational, and scientific 
members who are established authorities in fields 
concerned with vocational rehabilitation. 

Projects are being encouraged in the following 
categories: (a) studies designed to determine 
physiological changes which occur during treat- 
ment and retraining in physical rehabilitation: 
(b) the development of new and improved diag- 
nostic techniques; (c) investigations to elucidate 
the dynamics of individual and group motivation as 
a factor in success or failure of physical medicine 
procedures; and (d) projects for developing quanti- 
tative methods for evaluating functional capacities 
of disabled individuals 

5. Research fellowships may be awarded to assist 
qualified candidates to pursue advanced training 
for research in rehabilitation or to undertake a 
research project which holds promise of advancing 
knowledge of the vocational rehabilitation of dis- 
abled persons. Three tvpes of fellowship are avail- 
able: predoctoral, postdoctoral, and special. The 
awards are made on an annual basis and are subject 
to a limitation of two vears 

The programs of the Office of Vocational Re- 
habilitation in aid to medical education are based 
on long-standing practices of cooperation with state 
and local agencies and medical institutions. Na- 
tional advisory committees play a major role in the 
administration of the office's educational grants 
program. These committees, composed of leaders 
in the educational, research, and administrative 
phases of the various rehabilitation disciplines, have 
helped to formulate the policies and basic principles 
which govern the grant programs for medical edu- 
cation. Academic freedom for the institutions and 
individuals receiving grants is a primary considera- 
tion. The intent of Congress, the recommendations, 
of the advisory committees, and the traditions and 
experience of the Office of Vocational Rehabilitation 
provide maximum safeguards for that freedom. In 
carrving out the over-all program, every effort. is 
made to insure the widest distribution of funds, 
taking into consideration the number and quality 
of the projects and the available resources. 


UNDERGRADUATE AND GRADUATE 
MEDICAL TRAINING PROGRAMS IN THE 
VETERANS ADMINISTRATION 


The following material reviewing the Under- 
graduate and Graduate Medical Training Programs 
in the Veterans Administration has been submitted 
by the Director, Education Service, Research and 
Education, Department of Medicine and Surgery of 
the Veterans Administration. 

The Veterans Administration medical school re- 
lationship which resulted from the 1946 congres- 
sional action organizing a Department of Medicine 
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and Surgery within the Veterans Administration 
had as its principal purpose the organization and 
supervision of graduate training programs in 
Veterans Administration hospitals by medical schoo] 
faculties. This relationship was formalized by a 
policy memorandum issued Jan. 30, 1946, and at 
that time undergraduate medical education was not 
considered in establishing the Veterans Adminis- 
tration medical school relationship. 

On Nov. 21, 1957, nearly 12 vears after the 
inauguration of this relationship, a letter survey was 
made of all Veterans Administration hospital man- 
agers and all deans of associated medical schools 
asking for a reevaluation of the Veterans Adminis- 
tration medical school relationship. The results of 
this survey will be reported in another publication 
at a future date, but the significant feature of the 
replies was a unanimous endorsement and recom- 
mendation for continuing the relationship. This 


Taste 55.—Veterans Administration Residents, April, 1958 


Career All Other Total 
Residents Residents Resident~ 
Allergy . 0 4 4 


Orthopedie surgery 0 111 lll 
esa 23 7 
Pulmonary diseases ..............005- 0 13 13 


relationship has endured for 12 years because it is 
mutually beneficial to both the medical schools and 
the veterans hospital. 
UNDERGRADUATE MEDICAL EDUCATION 

For the academic year 1957-1958, 62 medical 
schools assigned 6,022 medical students to Veterans 
Administration hospitals of which 4,917 (82%) were 
third and fourth year clinical clerks. Many others 
assigned students on other than clerkship basis. 
Eighteen Veterans Administration hospitals received 
100% of the third year medical school class and 16 
hospitals received 100% of the fourth year medical 
school class for clerkship training. 

GRADUATE TRAINING PROGRAMS 

Table 55 indicates that residency training is con- 
ducted in 20 medical specialties in Veterans Ad- 
ministration hospitals. As of April 15, 1958, there 
were 2,515 residents on duty of which 262 were 
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“career residents” receiving the pay of full-time 
physicians in return for a contractual obligation to 
serve specified periods of obligated service at the 
conclusion of their formal residency training. 

While all authorized residency positions are 
filled, the facilities of Veterans Administration hos- 
pitals would permit significantly greater numbers 
of residents to be trained provided both funds and 
resident candidates were available. The actual 
capacity of Veterans Administration hospitals en- 
gaged in residency training is 3,806, although this 
number of positions has never been offered at any 
time. 

The 2,515 residents on duty in Veterans Adminis- 
tration hospitals represent 82% of all reported 
residency appointments in the federal services and 
represents 11% of all residency appointments 
throughout the United States. 

Veterans Administration hospitals participate in 
626 different individual residency programs. Of 
these, 29% are conducted as integrated programs 
by combination with university programs in the 
community. They are, therefore, not independently 
approved and are usually listed in THe JouRNAL of 
the American Medical Association under an “in- 
dented” heading. Three hundred and eight (49%) 
are independently approved in the name of the 
Veterans Administration but are conducted in col- 
laboration with other approved programs. Sixty-two 
(10%) are conducted on an affiliate basis with 
approval for such programs resting in the name of 
another hospital than the Veterans Administration. 
Forty-seven (7%) are independently approved and 
conducted without any outside collaboration or 
affiliation, while 42 (5%) of the programs are now 
pending approval. 

FOREIGN MEDICAL SCHOOL GRADUATES 

During the past fiscal vear, 168 residents were 
graduates of foreign medical schools, and 16 of the 
total were graduates of Canadian medical schools. 
In addition to the above United States citizens who 
were graduates of foreign schools, 89 noncitizen 
residents were serving on a “without compensation” 
basis by assignment from university hospitals. 
Twenty-six noncitizens were assigned with Veterans 
Administration hospitals having residency training 
programs on a “guest student” basis to act as 
observers only and not to participate in residency 
training programs from the standpoint of assuming 
responsibility for patient care. 

Recognition of the approved status of Canadian 
medical schools finds expression in a relaxation of 
the previous requirements for citizenship. At pres- 
ent, a noncitizen who is a graduate of an approved 
Canadian or American medical school may be em- 
ployed as a resident in Veterans Administration 
hospitals. United States citizens who are graduates 
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of other foreign medical schools may not be em- 
ployed unless holding certification from the Educa- 
tional Council on Foreign Medical Graduates, Inc. 


RESIDENT COMPENSATION 


Subsequent to congressional action improving the 
pay status of federal employees, the maximum 
stipend for residents was increased on July 1, 1958. 
Board, room, and laundry cannot be provided free 
to residents, and therefore these costs must be de- 
ducted from the resident's stipend if provided by 
the Veterans Administration hospital. Table 56 
reveals the current maximum stipends for medical 
residents. Each deans committee determines the 
actual stipend level within the permissible maxi- 
mum. 


NATIONAL DEFENSE AND 
MEDICAL EDUCATION 
SELECTIVE SERVICE SYSTEM 

The following information, current as of July 1, 
1958, has been submitted by the Selective Service 

System National Headquarters. 

The responsibility for primary classification of 
registrants rests with Selective Service local boards. 
If a person or his employer (college, medical school, 
or hospital ) has requested his deferment and he has 
been classified as available for military service, the 
person or his employer may, within 10 days of the 
mailing of the notice of classification, file an appeal. 
The appeal will be reviewed ordinarily by the ap- 
peal board having jurisdiction where the registrant's 
local board is located, but it may be transferred for 
review to the appeal board having jurisdiction in 
the area where the registrant is working or attend- 
ing college if this is requested in writing when the 
appeal is made. If the state appeal board should 
sustain the classification, the registrant or his em- 
plover may, if there is a dissenting vote in the 
appeal board, file a written request with the local 
board to have the decision appealed to the Presi- 
dent. If there is no dissenting vote, the state or 
national director of Selective Service may appeal 
the case to the president. 

The “college student certificate,” SSS Form 109, 
continues to be prescribed for the use of institutions 
of higher learning, including those of medicine, in 
furnishing the local boards information regarding 
registrants who are enrolled as students in those 
institutions. These forms should be submitted to the 
local boards by the educational institution on re- 
quest of the registrant. However, the mere filing of 
such a form does not constitute a request for occu- 
pational deferment, since, in order to establish the 
right of appeal as an interested party, a written 
request from the college or employer for occupa- 
tional deferment must accompany the form. The 

registrant has the right of appeal if exercised in 
the prescribed 10 days. He may make his appeal 
informally in writing. 
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Eligibility for Consideration 
for Deferment 


The law empowers the President to provide for 
the deferment of any person whose deferment is 
equitable and in the national interest. Furthermore, 
it is the sense of Congress that provision should 
be made for the annual deferment from training 
and service of premedical, predental, and allied 
preprofessional students in numbers equal to those 
at present (1950) in attendance at colleges and 
universities as outlined in the general student deter- 
ment program. 

Sections 1622:15 and 1622:25 of the Selective 
Service Regulations specify the conditions under 
which students pursuing programs of higher edu- 
cation may be considered for deferment. Within 
these specified requirements, students of the healing 
arts are considered for deferment in the same 
manner as students pursuing other undergraduate 
or graduate courses at colleges, universities, and 
similar schools. 

Any student not previously deferred who is pur- 
suing a full-time course of study is entitled to a 
single period of statutory deferment, class 1-S, until 
the end of the academic year. Such deferment does 


TABLE 56.—Resident Stipends (Maximum) 


Junior resident 
Intermediate resident 


Senior resident (first year 
Senior resident (second yeur) 4.945 
45 


Senior resident (third year) 


not preclude the possibility of later deferment in 
class 2-S. Students whose activity in study, research, 
medical, or other endeavors is found necessary to 
maintenance of the national health, safety, or in- 
terest may be deferred in class 2-S until completion 
of their college training, provided they maintain 
satisfactory scholastic records. A student who is 
deferred for study extends his liability for military 
training and service up to his 35th birthday instead 
of his 26th, as prescribed for registrants who have 
never enjoyed a deferment. 

In selecting a student for deferment in class 2-S, 
the Selective Service local boards may, at their dis- 
cretion, be guided either by the score made by the 
student on the Selective Service College Qualifica- 
tion Test or by his record of academic performance. 
The college qualification test is given for the Se- 
lective Service System by the Science Research 
Associates, Inc., of Chicago. At present, in order to 
be eligible for deferment on the basis of this test, 
an undergraduate student must make a score of 70 
or more. SSS Form 108 has been prescribed for 
furnishing to the local board the score made on 
this test. This score is confidential and may be 
divulged by the local board only to the registrant 
or to one holding his written consent. 
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To qualify for deferment on the basis of academic 
performance, the nonprofessional student must have 
maintained the following standing among the male 
members of his class: freshman year, upper one- 
half; sophomore year, upper two-thirds; and junior 
year, upper three-fourths. A student accepted for 
admission to medical school after July 1, 1951, for 
the class next commencing may be deferred, pro- 
vided that, during his last full-time vear at college 
or university, he was ranked among the upper one- 
half of the male members of his class or had a score 
of 70 or more on the Selective Service College 
Qualification Test. 

A student accepted for admission by a graduate 
school after July 1, 1951, as a full-time student for 
the class next commencing may be deferred pro- 
vided that, in his last full-time academic year in a 
college or university, he achieved a scholarship 
standing among the upper one-fourth of the male 
members of his class or scored 80 or more on the 
qualification test and provided that the graduate 
school certifies that he is meeting the degree re- 
quirements. Decisions concerning deferment of 
American students enrolled in foreign universities, 
including medical students, are the responsibility of 
the local boards. The local board may accept or 
reject any claims or evidence presented for defer- 
ment. 


Status of Interns and Residents 


The Selective Service System has always recom- 
mended the deferment of graduates of medicine to 
complete one year of internship training. Selective 
Service has stated that men, to be given favorable 
consideration for deferment to complete a_resi- 
dency or more than one year of internship, should 
be absolutely essential to the operation or main- 
tenance of the hospitals where they are employed 
or that they be among those selected by the sur- 
geon general of the United States Public Health 
Service and recommended for specialty training 
necessary in the staffing of the hospitals of the 
United States Public Health Service. The Selective 
Service System is of the opinion that there is a 
sufficient number of young physicians who have 
satisfied their military liability or who are phy- 
sically disqualified for military service to satisfy 
the requirements of the hospitals for residents and 
to provide for specialty training for civilian needs. 

The Selective Service has agreed to recommend 
to the Selective Service local boards the deferment 
of men in a number not to exceed 300 as an over- 
all total for the surgeon general of the United 
States Public Health Service. It is expected that 
this program may be continued from year to year. 

All young physicians participating in this pro- 
gram are to be commissioned in the reserve com- 
ponent of the Public Health Service, and they are 
to be selected by the surgeon general of the Public 
Health Service for such training. The request for 
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deferment is to pass from the individual to the 
surgeon general of the Public Health Service and 
then, if recommended, will be forwarded through 
national headquarters of the Selective Service 
System to the respective local boards of that 
system. 

Those graduates of medicine who accept a com- 
mission in the medical corps reserve of an armed 
force will not be used, according to present Selec- 
tive Service policy, to fill a regular call; therefore, 
such young men who are accepted in the Berry 
Plan and who accept reserve commissions will be 
classified by their Selective Service local boards in 
a class indicating that they are members of the 
reserve forces. Should it become necessary for the 
Department of Defense to place with Selective 
Service a special call for doctors of medicine, such 
men will then be given consideration for defer- 
ment from active duty for such period of time 
necessary to complete their training. 

A young physician who has established him- 
self in a community where he has been found 
by his local board essential to the maintenance of 
an adequate medical service in that community 
may be deferred by his Selective Service local 
board or such a physician may be deferred for 
teaching, research, or Public Health work when 
these are considered by the local board to be essen- 
tial in the national interest. 

For the academic year 1958-1959, the Public 
Health Service has arranged certain research grants 
for students who have completed two years in 
medicine. These grants will be for one year, and 
the deferment of these special men will be re- 
quested by the individual registrant and recom- 
mended by the surgeon general, United States 
Public Health Service. 


Status of Faculty Members 


No policy has been announced by the Selective 
Service System on the granting of deferment to 
faculty members, except that teachers of medicine 
have been mentioned in a Selective Service Opera- 
tions Bulletin as being in a critical occupation to 
which local boards should give special considera- 
tion. It has been recommended that as a general 
policy, essential members of the medical, dental, 
and veterinary faculties be held in their teaching 
positions until such time as replacements are found. 
This recommendation applies especially to persons 
in the basic science departments. This policy is not 
a blanket recommendation for deferment from 
military service for all teachers. Part-time teachers, 
who devote only a small portion of their time to 
teaching, will be expected to enter the military 
services. The President is also directed to establish 
a national advisory committee to advise the Selec- 
tive Service System and to assist state and local 
advisory boards in selecting the needed medical, 
dental and allied personnel. 
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Expiration of the “Doctor-Draft” Law 


The August, 1957, issue (vol. 7, no. 8) of Selec- 
tive Service carried a statement regarding the ex- 
piration of the “Doctor-Draft” law and the new 
legislative provisions for “Specialists’ Service.” 
Because of its importance from the standpoint of 
medical education as well as its implication in 
medical practice, this statement is presented in 
full in the following paragraphs. 


“Doctor-Draft” Law Expires; New Legislation 
Provides for Specialists’ Service 

Amendments to the Universal Military Training 
and Service Act, as amended, adopted in June, 
1957, replace the former “Doctor-Draft” law and 
provide for meeting the requirements of the Armed 
Forces for medical, dental, and allied specialists 
until June 1, 1959. Under the new amendments 
only those specialists who are otherwise liable as 
regular registrants are subject to induction under 
the Selective Service Law. 

The old “Doctor-Draft” law under which medi- 
cal, dental and allied specialists had been liable 
since 1950 expired July 1, 1957. It had placed 
liability for service on older doctors, dentists, and 
allied specialists, at one time up to the age of 51. 

One of the principal effects of the new amend- 
ments to the basic Selective Service Law is to 
limit liability of doctors, dentists and allied spe- 
cialists to age 35 for those deferred on or after 
June 19, 1951, and to age 26 for others. Public 
Law 85-62, which amends the basic Selective 
Service Law with respect to these specialists, was 
signed by the President on June 27, 1957. By plac- 
ing medical, dental, and allied specialists under the 
same provisions of law and regulations as other 
registrants with respect to the upper limit of the 
age of liabilitv, the 1957 amendments relieve from 
liability under the Universal Military Training and 
Service Act, as amended, any such specialist over 
the age of 32 on the date the amendments became 
effective—July 1, 1957. This is true because in order 
to have acquired extended liability under the June 
19, 1951, amendments, a registrant must not only 
have been deferred on or after that date, but also 
must not have attained the 26th anniversary of his 
birth by that date. Any man who was 26 on June 

19, 1951, would, on July 1, 1957, have been 32 vears 
old. 

The amendments in addition provide that 

1. No person in the medical, dental, and allied 
specialist categories shall be inducted if he applies 
for an appointment as a reserve officer and is or 
has been rejected for such an appointment on the 
sole ground of physical disqualification. 

2. The President may order to active duty for 
not more than 24 consecutive months any member 
of a reserve component who is such a specialist, 
who is under 35, and who has not performed at 

least one vear of active duty in the armed forces. 
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3. Any such person called or ordered to active 
duty from a reserve component of the armed 
forces and who serves on active duty as a specialist 
for 12 months or more, shall upon release from 
active duty or within six months be given an op- 
portunity to resign the commission unless he is 
otherwise obligated to serve in active training and 
service in the armed forces or in training in a 
reserve component by law or contract. 

4. Any physician or dentist qualified for a re- 
serve commission shall, so long as need for his 
services exists, be given an opportunity to volunteer 
for active duty of not less than 24 months. 

5. The President may prescribe rules and regula- 
tions for the selection or induction of persons by 
age group or groups and for the selection and in- 
duction of persons qualified in needed medical, 
dental, or allied specialist categories pursuant to 
requisitions submitted by the Secretary of Defense. 

6. Qualified specialist aliens liable for induction 
shall not be held ineligible for appointment as 
commissioned officers solely on the grounds that 
such alien specialists are not citizens or have not 
declared their intention of becoming citizens. 

7. Any qualified person who is liable for in- 
duction, or who is ordered to active duty as a 
member of a reserve component as a physician, or 
a dentist, or in an allied specialist category, shall 
be appointed, reappointed, or promoted to such 
grade or rank as may be commensurate with his 
professional education, experience, or ability pro- 
vided that any person in a needed medical, dental, 
or allied specialist category who fails to qualify for, 
or who does not accept, a commission, or whose 
commission has been terminated, may be used in 
his professional capacity in an enlisted grade. 

8. Periods of active duty performed by such 
specialists in student programs prior to receipt of 
appropriate professional degree or in intern train- 
ing shall not be counted toward establishing the 
qualification of such specialists for classification 
as a veteran exempt from liability for training and 
service. 

9. It is the sense of Congress that the President 
provide for deferment of optometry students and 
premedical, preosteopathic, preveterinary, pre- 
optometry and, predental students in numbers at 
least equal to the numbers of such male students 
now studying in colleges and universities. 

10. Public Law 62, 85th Congress, amending the 
Universal Military Training and Service Act, as 
amended, to provide service liability for persons in 
medical, dental and allied specialist categories, ex- 
pires on July 1, 1959. 

With the expiration 


of the requirement for 


special registration of medical, dental, and allied 
specialists, such specialists under the amendments 
of June 27, 1957, should notify their local boards 
within 10 days of the attainment of degrees in these 


fields. 


. 
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ARMY, NAVY, AND AIR FORCE 
PROCUREMENT PROGRAMS 


The following information summarizing the 
Army, Navy, and Air Force procurement programs 
has been submitted by the office of the Assistant 
Secretary of Defense (Health and Medical), cur- 
rent to June 26, 1958. It has been prepared so as to 
present a general portrayal of current procurement 
programs in the medical branches of the armed 
services insofar as they concern undergraduate and 
graduate medical education. 


Army 
EARLY COMMISSIONING PROGRAM 
FOR MEDICAL STUDENTS 


Medical students may apply for commissions in 
the grade of second lieutenant, Medical Service 
Corps, Army Reserve, while attending medical 
school. Students participating in this program will 
be obligated to accept superseding appointments in 
the grade of first lieutenant, Medical Corps, Army 
Reserve, upon graduation and, in accordance with 
the needs of the active Army may be required to 
serve on active duty for a period of two years 
upon completion of internship. Persons appointed 
under this program are assigned to Ready Reserve 
Units in appropriate medical corps vacancies in 
TOE and TD troop program units, USAR Schools, 
and USAR Control Groups (Annual Training). 

Every effort will be made to place officers com- 
missioned under this program on active duty on a 
date desired by them; however, no assurance can 
be given that they will be ordered to active duty 
at a particular time, since such action is contingent 
upon programmed requirements of the active Army. 

Participation in this program will not in itself 
increase the active service liability or obligation of 
the participant. However, participants will be re- 
quired to certify to their understanding that ap- 
pointment prior to attaining age 26 incurs an 
obligation for active participation in the Reserve 
training unless excused under regulations pre- 
scribed by the Secretary of the Army. 


Clinical Clerkship Training Program 


Participants in the Clinical Clerkship Training 
Program will be medical students at the sopho- 
more-junior and/or junior-senior level, who now 
hold appointments in the Medical Service Corps, 
Army Reserve, as lieutenants, or will be commis- 
sioned in sufficient time to participate in the pro- 
gram. A limited number may also participate in 
the program as “student employees” under Civil 
Service. Students in Army Reserve status who are 
selected for this clinical clerkship must volunteer 
to perform not more than 60 days of active duty 
for training, including travel. Students who are 
assigned to a USAR Control Group (annual train- 
ing) and are selected for the clerkship will ful- 
fill their annual requirement for active Reserve 
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participation by performing the above period of 
active duty for training. The students who are as- 
signed to a TOE or TD Reserve Unit, or a USAR 
School, will perform this training “in lieu of” the 
annual unit training (summer camp) requirement 
with their unit. 

The program will consist of approximately eight 
weeks of instruction at Army teaching hospitals, 
which will be devoted to military medicine and 
other military instruction, and the remaining time 
will be divided into two equal periods, one em- 
bracing internal medicine and its subspecialties, 
the other surgery and its subspecialties. A preven- 
tive medicine program will also be available and 
will include one week of general orientation in 
military organizaations, its functions and _proce- 
dures, followed by detailed observation and as- 
sistance in a comprehensive preventive medicine 
program. Research clerkships are also available in 
a limited number for selected individuals at Walter 
Reed Army Institute of Research. 

The program commences on July 1 each year 
and is of 45-60 days duration. A student selected 
for a clerkship between his sophomore-junior year 
is not eligible to apply for the clerkship between 
his junior-senior year. 


Senior Medical Student Program 


Selected senior medical students will be com- 
missioned as second lieutenants, Medical Service 
Corps, United States Army Reserve, and will be 
permitted to continue their studies in their re- 
spective schools as officers on active duty with 
full pay and allowances until they complete their 
academic requirements for the degree of doctor 
of medicine. Upon completion of their medical 
education, selected students will be required to 
accept appointments in the grade of first lieutenant, 
Medical Corps, U.S. Army Reserve; they must 
agree to participate in the National Intern Match- 
ing Program, Incorporated, and serve on active 
duty for three years immediately following their 
civilian or military internship. This includes time 
obligated under the Universal Military Training and 
Service Act, if applicable. Participants who are not 
matched for an Army internship will be released 
from active duty for one vear to allow them to 
complete a civilian internship, and they will then 
be recalled to active duty for three vears at the 
end of the 12-month period. 


Military Intern Program 


Selected graduates of approved medical schools 
will be commissioned as first lieutenants, Medical 
Corps, U.S. Army Reserve, and will be ordered to 
active duty for the purpose of completing a 12- 
month internship in a military hospital. Individuals 
participating in the program will not incur obliga- 
tory service; however, those individuals who will 
be liable for military service under the provision 
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of any law will be required to serve that obligation 
immediately upon completion of their internships. 
Military interns will be encouraged to apply for 
Regular Army and residency training. 

Applicants must agree to participate in the offi- 
cial cooperative plan of internship appointments 
for first-year internships as conducted by the Na- 
tional Intern Matching Program, Incorporated. 


Military Resident Program 


The Military Resident Training Program is estab 
lished for the purpose of providing the number of 
specialists required to meet the needs of the Army 
for career Medical Corps officers. Residencies are 
sponsored in both military and civilian hospitals. 

Officers of the Regular Army Medical Corps 
and individuals who meet the appointment criteria 
for the Regular Army are eligible to compete for 
residency training. Although appointment in the 
Regular Army is not a requirement for appoint- 
ment as a resident, the purpose of the program is 
to provide the Army with sufficient career person- 
nel having the required specialty training. Accord- 
ingly, applicants will be considered on the follow- 
ing priority basis: (1) Regular Army Medical 
Corps officers, (2) Reserve Medical Corps officers 
on active duty, including interns who are concur- 
rently applying for Regular Army appointment, 
(3) civilian physicians, including interns, who ap- 
ply for Regular Army appointment, and (4) all 
other applicants. 

Inasmuch as the number of applications received 
for participation in the Army residency program far 
exceeds the number of appointments available, con- 
sideration should be given to seeking a Regular 
Army commission in order to establish a priority 
for consideration for the residency program. Ap- 
pointment for the program ordinarily will not be 
made more than two years in advance, and ap- 
plications for Regular Army in connection with 
residency training will not be considered for ap- 
pointment in a grade higher than captain. Indi- 
viduals selected for training who have not com- 
pleted the appropriate Army Medical Service 
orientation course, or an equivalent period of active 
duty as a medical officer, as determined by the 
surgeon general in each case, will be required to 
undergo such training prior to entering residencies. 
Selections will be made in November of each vear. 
Appointments to fill remaining vacancies will be 
made from applications as received. Training in 
most specialties commences approximately every six 
months. 

Individuals placed in residencies in Army hos- 
pitals will be required to serve one year on a duty 
status for each year of training received. 

In the event spaces in the specialty requested are 
not available in Army hospitals on one of the next 
two or three starting dates after approval of an 

application, an opportunity will be offered to ap- 
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plicants approved for Regular Army to obtain resi- 
dency training in a civilian hospital approved by 
the Council on Medical Education and Hospitals 
of the American Medical Association. Individuals 
participating in the program in civilian hospitals 
under this policy are required to serve on active 
duty for two years for the first year of training 
received and one vear for each subsequent vear. 


Navy 
THE ENSIGN 1915 USNR PROGRAM 


After passage of the Selective Service Act of 
1940, many medical students who were obligated 
for military service by the Act indicated their de- 
sire to affiliate with the Naval Reserve in order to 
assure that their period of active duty would be 
with the Navy's Medical Department. To make this 
possible and to provide deferment from active duty 
until graduation, the Ensign, Probationary ( Medi- 
cal) Program was established before the onset of 
World War IL. The first appointments late in 1941 
were limited to third-and-fourth-vear medical stu- 
dents attending class “A” (approved) medical 
schools. Within a few months, however, the pro- 
gram was expanded to include first-year and sec- 
ond-vear medical students, and it has since come to 
be known as the Ensign 1915 Program. 

The number “1915” is a designator used to iden- 
tify officers within the Department of the Navy by 
a code system. The first two digits, 19, indicate that 
the officer is under instruction in a civilian school; 
the last two digits, 15, indicate an officer of the 
Naval Reserve. 

The qualifications for appointment as Ensign, 
1915, are as follows: 

A. Sex: Men and Women 
B. Age 

(1) Candidates with no prior military 
should be at least 19 and of such age that upon 
expected date of graduation, they will be under 33. 
The maximum age limit with prior active military 
service may be adjusted on a month-for-month 
basis, depending upon the number of months of 
active military service performed, but in no case to 
exceed 36 months. Applications cannot be accepted 
from any person who will have passed his or her 
36th birthday when he or she becomes eligible for 
superseding appointment in the Medical Corps, 
U. S. Naval Reserve following graduation from 
medical school. 

C. Educational 

(1) Should be within 120 days of completion of 
all academic work required for enrollment in medi- 
cal school. 

(2) Should be in attendance or have been ac- 
cepted for and be within six months or less of the 
date of the next entering class at one of the Amer- 
ican or certain of the Canadian medical schools 
accredited by the Council on Medical Education 
and Hospitals of the American Medical Associa- 
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tion, including approved schools of the basic medi- 
cal sciences in the United States and Canada. Ap- 
plications cannot be accepted from students who 
will attend a medical school in a foreign country 
other than Canada. 

(3) Should NOT have commenced the final vear 
of medical school. 

D. Professional 

(1) Applicants are required to establish profes- 
sional fitness and aptitude for the Naval Service 
through interviews and a review of college and em- 
ployment records. 

E. Physical Standards 

(1) Should be found physically qualified for ap- 
pointment to commissioned status in accordance 
with established regulations. 

The primary objectives of this program are to 
provide (1) an opportunity for qualified medical 
students to affiliate with the Naval Reserve as com- 
missioned officers while still in medical school; (2) 
assurance that these officers will be able to com- 
plete their medical studies and internship prior to 
fulfilling their obligation for active military duty; 
(3) assurance that, when they do enter the service, 
it will be within the Navy’s Medical Department; 
and (4) a primary source of qualified candidates for 
the Naval Intern Program and for the Medical 
Corps of the Navy and Naval Reserve. 

As an added incentive for membership in the 
Ensign, 1915 Program, there has been established 
a 30-60 day active duty research clerkship training 
program at naval research activities throughout 
the United States. This program provides orienta- 
tion and indoctrination into medical research as 
well as on-the-job training for the undergraduate 
medical student during his vacation from medical 
school. Full pay and allowances are authorized for 
these selected officers while so serving on active 
duty. Medical students who are commissioned as 
Ensign, 1915 USNR, and who have successfully 
completed the first year of medical school are eligi- 
ble to participate in this program. Research clerk- 
ships offer a detailed review of the specific research 
program being conducted at the training activity. 
A part of the training is spent in each research de- 
partment, and the trainee serves as an assistant in 
actual laboratory research on a_ specific project 
under way at that time. 

Also est tblished are clinical clerkships at Naval 
teaching hospitals throughout the United States. 
Beginning July 1 of each year, this program offers 
quotas for selected medical students who have 
completed the second year of medical school, 30 to 
60 days of active duty for training during vacation 
from medical school. Clinical clerkships are planned 
to provide indoctrination and orientation into naval 
medicine, rotation through the major professional 
services of a naval teaching hospital, and perform- 
ance of on-the-job training duties commensurate 
with the individual’s professional attainments. 
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Normally each year during the summer months a 
limited number of mature medical students holding 
commission as Ensign, 1915, are authorized to par- 
ticipate in NROTC-Midshipmen Cruises. Selections 
for this important training are made from students 
who have completed at least their second vear of 
medical school with priority being given those who 
have completed their third year. Trainees receive 
an excellent indoctrination and orientation into the 
practices of naval medicine aboard ship under the 
supervision of experienced medical officers of the 
Regular Navy and Naval Reserve. 

To assist the medical student financially, and to 
attract future doctors of medicine toward a career 
in the Navy Medical Corps, the Senior Medical 
Student Program was authorized by the Secretary 
of the Navy. To be eligible for participation, the 
individual student must be an Ensign, 1915 USNR, 
or agree to accept such an appointment if selected. 
Further, he must have completed his third vear of 
medical school and be eligible for enrollment in the 
ensuing year. During attendance in medical school, 
these officers serve on active duty, receiving the 
full pay and allowances of their rank. In return for 
participation in this program, the individual serves 
one year plus the 24 months obligated by the 
Universal Military Training and Service Act, as 
amended. 

Here are some important facts concerning the 
Senior Medical Student Program: 

(1) This program is open to qualified students 
enrolled at medical schools accredited by the Coun- 
cil on Medical Education and Hospitals of the 
American Medical Association. Students who have 
completed their second year of medical school may 
make application for this training at an Office of 
Naval Officer Procurement. Active dutv commences 
and continues while in attendance during their 
senior academic year. To be eligible for participa- 
tion, he must be an Ensign, 1915 U. S. Naval Re- 
serve, or agree to accept such an appointment if 
selected. A board convened in the Bureau of Medi- 
cine and Surgery selects the candidates for par- 
ticipation in this program. 

(2) Physical standards of this program are the 
same as those established for Regular Navy staff 
corps officers. 

(3) Active duty orders are mailed to the student 
via the Professor of Naval Science or the District 
Commandant. Active duty commences upon re- 
ceipt of such orders and completion of proper re- 
porting endorsements. 

(4) The student agrees, in writing, to accept a 
Regular Navy commission, and if a Regular Navy 
commission is not tendered, to accept an appoint- 
ment in the Naval Reserve. 

(5) In accepting an appointment in the Regular 
Navy or Naval Reserve, as a result of having active 
service in the Senior Medical Student Program as 
an Ensign, 1915, he is obligated to serve on active 


4 
‘ge 


Vol. 168, No. 11 


duty and to retain the commission for a period of 
three vears. This active service will commence upon 
completion of not more than 12 months of a civilian 
or Naval Internship. Providing that the student has 
24 months obligated military service to perform, 
this active duty affords a splendid opportunity to 
discharge the military obligation and serve an ad- 
ditional vear in return for the benefits received in 
the Senior Medical Student Program. With no ob 
ligated militoryv service to perform, upon enrollment 
in the Senior Medical Student Program, the student 
obligates himself to serve for the same period of 
three vears. 

(6) As a medical student, he receives the full pay 
allowances of an Ensign, 1915, while so enrolled on 
active duty. Pay and allowances are based on 
longevity as follows: 

(a) Less than two vears and no dependents, he 
receives $338.58 per month; with dependents (a 
member of his family or household dependent upon 
him for financial support) he receives $355.68 per 
month. 

(b) Over two but less than three vears and no 
dependents, he receives $366.28 per month; with 
dependents, he receives $384.38 per month. 

(c) Over three and no dependents, he receives 
$429.28 per month; with dependents he receives 
$447.38 per month. 

(7) In addition to the pay and allowances, the 
student is credited with 2'2 days of annual leave for 
each 30 days of active duty served. 

(8) The wearing of the Naval uniform is per- 
mitted only when authorized by appropriate naval 
authority. 

(9) Timing is very important. An average of four 
months is required to completely process each 
anplication. Feb. 1 each vear is the absolute dead- 
line that completed applications must be forwarded 
to the Bureau of Naval Personnel, Navy Depart- 
ment, Washington, D. C. This is necessary so that 
sufficient time is given to the board in the Bureau 
of Medicine and Surgery to pass on the professional 
qualifications and the board in the Bureau of Naval 
Personnel to pass on the over-all qualifications 
of each applicant. Those selected are required to 
meet the moral, mental, and physical standards of 
Navy acceptance. All applicants will be notified by 
individual letter of their acceptance or rejection not 
later than the first week in May. 


NAVAL INTERNSHIPS 


Naval internships are 12 months in duration, are 
rotating in type, and conform in all respects with 
the requirements of the Council on Medical Educa- 
tion and Hospitals of the American Medical Asso- 
ciation. These compare most favorably with the 
best civilian internships and each year the number 
of applicants considerably exceeds the number of 
available naval internships. Internships are offered 
at the U. S. Naval Hospitals located at Camp 
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Pendleton, Calif.; Oakland, Calif.; San Diego, 
Calif.; Jacksonville, Fla.; Pensacola, Fla.; Great 
Lakes, Ill; Bethesda, Md.; Chelsea, Mass.; St. 
Albans, N. Y.; Philadelphia; Newport, R. !.; Charles- 
ton, S. C.; Portsmouth, Va.; and Bremerton, Wash. 

All naval interns are selected and matched to 
the Navy by the National Intern Matching Pro- 
gram, Incorporated. It is not necessary for the 
medical student to be a participant in the Ensign 
1915 USNR Program in order to apply and be 
accepted for a naval internship. On the other hand, 
if the Ensign 1915 USNR candidate does not de- 
sire a naval internship, he should list only the 
civilian hospitals in the order of his preference, 
and in this way he will not be competing with 
those who desire a naval internship and who re- 
quest to be so matched. The Ensign 1915 candidate 
who is matched to a civilian internship will be 
placed on inactive duty during the period of his 
internship, following completion of which he will 
be called to active duty in compliance with his 
previous service agreement. 

The basic requirements for a naval internship 
include the following: (1) be a graduate or poten- 
tial graduate of a medical school approved by the 
American Medical Association; (2) be a citizen of 
the United States; (3) be registered with and his 
name appear in the Official Directory of Students 
published by the National Intern Matching Pro- 
gram, Inc.; and (4) meet the prescribed physical 
standards for a commission in the U. S. Naval 
Reserve. 

In order to become eligible for consideration for 
a naval internship, candidates must first make 
application for a commission in the Naval Medical 
Corps. This can be accomplished by visiting or writ- 
ing to the nearest Office of Naval Officer Procure- 
ment or the nearest U. S. Naval Hospital in the 
continental United States. In applying for a naval 
internship it is recommended that five (5) naval hos- 
pitals be listed in the order of preference. Generally 
assignments are made from among the first three 
listed. The candidate applies, as far as the matching 
is concerned, directly to the Navy and not to the 
specific hospital. If matched to the Navy every 
effort is made to place the candidate in his first 
choice, but if this is not possible he will be assigned 
to another hospital of his choice. In the matching 
program the student is matched to the service and 
not to a particular hospital within it. 

Applications for commission in the Naval Medical 
Corps for intern training are accepted between 
Sept. 1 and Dec. 1 each year. That portion of the 
application pertaining to internship is accepted be- 
tween Oct. 1 and Dec. 1. Early submission of appli- 
cations is strongly recommended. 

Any additional information may be obtained 
from the Chief, Bureau of Medicine and Surgery, 
Department of the Navy, Washington 25, D. C. 


. 


1540 MEDICAL EDUCATION 


NAVAL RESIDENCY TRAINING PROGRAMS 


Eight U. S. naval hospitals are now approved for 
residency training in the various clinical specialties 
of medicine and surgery by the Council on Medical 
Education and Hospitals of the American Medical 
Association and by the respective American Spe- 
cialty Boards. These naval hospitals are located at 
Chelsea, Mass.; St. Albans, N. Y.; Philadelphia; 
Bethesda, Md.; Portsmouth, Va.; Great Lakes, Hl.; 
Oakland, Calif.; and San Diego, Calif. Residency 
training for medical officers is also actively spon- 
sored by the U. S. Navy in selected outstanding 
civilian hospitals, schools, and medical centers of 
the United States in those few specialties wherein 
the Navy does not operate formalized training pro- 
grams. U.S. Naval Hospital residency training ac- 
tivities embrace the specialties of allergy, anesthesi- 
ology, cardiovascular disease, dermatology and 
syphilology, general practice, internal medicine, 
neurology, obstetrics and gynecology, ophthalmol- 
ogy, orthopedic surgery, otolaryngology, pathology, 
pediatrics, psychiatry, radiology, surgery, thoracic 
surgery, and urology. Formally approved training 
in civilian institutions is conducted in plastic sur- 
gery, neurological surgery, preventive medicine and 
public health, and in children’s orthopedic surgery. 

Medical officers eligible for assignment to duty 
as a resident are Regular Navy officers and those 
Reserve medical officers who have completed their 
active service obligations under the Universal Mili- 
tary Training and Service Act, as amended. Re- 
quests for residency training duty should be for- 
warded to the Chief of the Bureau of Medicine and 
Surgery, Navy Department, Washington 25, D. C. 
All such requests are acted upon by the Bureau 
Advisory Board on professional training matters. 
This board makes recommendations in accordance 
with the merits of each case, taking into considera- 
tion the professional experience, background, and 
aptitude of the candidate and the needs of the 
service in the particular specialty in which training 
is desired. One year of obligated service is required 
for each year of training received in a Naval hos- 
pital. Two vears of obligated service are required 
for the first year of training received in civilian 
institutions and one year of obligated service for 
each successive year so spent. 

It is the policy of the Bureau of Medicine and 
Surgery to continue a resident in training until 
formal requirements, leading to eligibility to under- 
go examination by an American Specialty Board, 
have been met. This procedure will be strictly 
adhered to in every case where the needs of the 
service permit, barring national emergencies, pro- 
vided that such an arrangement remains mutually 
agreeable and satisfactory aptitude and progress as 
a resident are demonstrated. The highest priority 
in the assignment of naval medical officers to resi- 
dency training is given those who have completed or 
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are about to complete a normal tour of active duty 
with an operational unit of the U. S. Navy at sea 
or on foreign shore stations. 


OTHER GRADUATE TRAINING FOR NAVAL MEDICAL 
OFFICERS, INCLUDING THE MILITARY 
MEDICAL SPECIALTIES 

Aviation Medicine.—The School of Aviation Med- 
icine at Pensacola, Fla., convenes four classes an- 
nually of approximately 30 students, for didactic 
instruction in aviation medicine and actual instruc- 
tion in flight and ground school. Each class is of 
about six months duration. Upon completion of this 
course of instruction they are designated naval 
Hight surgeons and assigned to a two-year period of 
operational duty. Additionally, the School of Avia- 
tion Medicine is approved for residency training 
in aviation medicine. This training may be re- 
quested after completion of the two vear operational 
duty assignment and consists of one vear of public 
health at a civilian institution and two vears of 
residency training in aviation medicine at the 
school in Pensacola. They are then considered 
board eligible for certification in aviation medicine. 
Further opportunities are available in several large 
naval laboratories for work in research related to 
aviation medicine. The laboratories are located at 
Johnsville, Pa.; Philadelphia; and the School of 
Aviation Medicine, Pensacola, Fla. A medical offi- 
cer interested in the aeronautical aspects would do 
well to consider this advanced training. 

Submarine Medicine.—This military medical spe- 
cialty supports all phases of underwater operations 
in the Navy. Training in this specialty is particu- 
larly applicable to those having an interest in occu- 
pational or preventive medicine and research in 
physiology. The basic six months course of training 
includes lectures, demonstrations, laboratory work, 
practical experience, and cruises in submarines, 
rescue vessels, and tenders as available. The ma- 
jority of the course is given at the Submarine School 
and Medical Research Laboratory at the Submarine 
Base, New London, Conn. Eight weeks of the six 
months period is spent at the U. S. Naval Deep Sea 
Diving School, Naval Gun Factory, Washington, 
D. C., where the student learns about diving by 
making dives and about the physiological problems 
involved through classroom and laboratory periods. 

Upon completion of a tour of duty with an opera- 
tional unit the medical officer may apply for post- 
graduate training in various fields. He may prepare 
himself for later certification in occupational medi- 
cine by attending the academic year at the Uni- 
versity of Rochester and later service in nuclear 
powered submarines or surface vessels. He may 
prepare for certification in preventive medicine by 
attending one of the public health schools and 
subsequent field duty ashore and afloat. He may 
prepare himself for a career in research by a post- 
graduate year at the University of Pennsylvania 
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College of Medicine followed by duty at naval 
laboratories and with operational units. Clinical 
medical specialty training in all fields is available 
and having served with operational units is an addi- 
tional credit to one’s application. 

Research Program.—The Navy offers 60 Navy 
medical officer billets for military medical research 
careers. These opportunities embrace basic medical 
research in aviation medicine, submarine medicine, 
clinical specialties, amphibious and field medicine, 
tropical and exotic diseases and in the areas of the 
medical problems of nuclear, biological, and chem- 
ical warfare defense. These 60 billets are distributed 
among 15 in-service laboratories, strategically lo- 
cated throughout the world, and represent the pro- 
gram indicated above. 

Amphibious and Marine Corps Field Medicine.— 
Recognized as an important military operational 
medical specialty, this training is conducted at 
Camp Lejeune, N. C., Camp Pendleton, Calif., and 
the Marine Corps Educational Center, Senior 
School, Quantico, Va. This specialty offers valuable 
training in the methods of sorting (triage), man- 
agement, and evacuation of mass casualties, re- 
search and development of field medical equip- 
ment, field sanitation methodology and_ practices, 
medical logistic support, large scale medical plan- 
ning, and efficient patient care in field combat. 

Nuclear Medicine.—Graduate courses for medical 
officers are conducted at several U. S. Naval Hospi- 
tals, in affiliation with civilian institutions. Addi- 
tional graduate courses in radiobiology are spon- 
sored by the Navy for medical officers at Reed 
College, Portland, Ore., and the University of 
Rochester, Rochester, N. Y., to meet present and fu- 
ture needs of the Navy for personnel trained in the 
fields of nuclear propulsion, radiological safetv and 
special weapons effects. Formal long courses for 
radiology and other residents are conducted in the 
clinical use of radioisotopes at the U. S$. Naval Medi- 
cal School, National Naval Medical Center, Bethes- 
da, Md. This latter course is approved by the 
Atomic Energy Commission and is designed to ful- 
fill the needs of those who wish to appear for fu- 
ture examination for certification by the American 
Board of Radiology, as well as those residents in 
other specialties who may need to acquire a better 
understanding of the clinical utilization of radio- 
isotopes in diagnostic and therapeutic procedures. 


Air Force 


The Air Force is presently sponsoring training 
programs for senior medical students, as well as 
internships and residencies in both civilian and 
military hospitals. Applicants must be United States 
citizens, be morally, physically, and educationally 
qualified, and must not be nor have been con- 
scientious objectors. Eligibility varies with each 
program according to the applicant's age. 
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THE SENIOR MEDICAL STUDENT PROGRAM 

The Senior Medical Student Program offered by 
the Air Force is available to selected Junior Medical 
students. The application period for this program 
is Nov. 1 to March 1 of the junior year. Those 
selected are commissioned as second lieutenants 
and are sponsored from the date of matriculation to 
the date of graduation. Upon graduation they must 
agree to accept reappointment as first lieutenants 
and apply for either a military or a_ civilian- 
sponsored internship. Those not selected for intern 
training are released from active duty for one vear 
to intern under private contract. Selected students 
incur a three-year obligation for sponsorship of the 
senior year. No additional obligation is incurred if 
they are selected for a sponsored internship. 

AIR FORCE SPONSORED INTERNSHIPS, CIVILIAN 

AND MILITARY 

The Air Force Intern Training Program, begun 
in 1950, is designed as a Regular Officer procure- 
ment program. For the vear beginning July 1, 
1959, the Air Force plans to sponsor 90 interns in 
military hospitals, selected through the National 
Intern Matching Program. The Air Force will also 
sponsor 80 interns in approved civilian hospitals. 
To be accepted, applicants must meet general eli- 
gibility requirements stated above, must not be 
more than 32 vears of age, and must be graduates 
of medical schools acceptable to the Surgeon 
General. 

Selection for civilian internships is made periodi- 
cally by the Office of the Surgeon General on the 
basis of scholastic standing, physical fitness, and 
military aptitude and inclination. Applications for 
sponsored civilian intern training beginning July 1 
are closed as of April 1 each year; closing date for 
applications for training beginning on “oft-term” 
dates is announced by letter annually. For military 
internships, applications must be submitted not 
later than Dec. 1. Those selected are appointed 
effective the date of graduation from medical 
school as first lieutenant, Air Force Reserve 
( Medical). Military interns incur a minimum period 
of obligated service of 24 months and civilian in- 
terns, 36 months, regardless of their Selective 
Service classification. However, their military serv- 
ice obligation under the Universal Military Training 
and Service Act, as amended, will be discharged 
concurrently with this service. 

Civilian interns are assigned to the hospital at 
which they have obtained an approved internship. 
Since the program is designed to cover the normal 
one-year internships, students who have accepted 
appointments to internships longer than 12 months 
are not favorably considered for this program. 
(They may not accept any remuneration from the 
hospital. ) 
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Military interns are not assured assignment in 
any specific military hospital, but almost all are 
assigned according to their first, second, or third 
choice. Military internships are of the general rotat- 
ing type so that applicants gain appropriate experi- 
ence in various fields of medicine. Training is di- 
rected by military and civilian physicians and 
includes a wide range of clinical material, utilizing 
modern medical, surgical, and radiological facilities. 
It provides for one year of formal training in ac- 
cordance with the requirements of the Council on 
Medical Education and Hospitals of the American 
Medical Association and is followed by two vears 
of general medical duty in Air Force installations. 

RESIDENCY TRAINING PROGRAM 

The Air Force Residency Training Program is 
normally limited to members of the Regular Air 
Force and is conducted in both military and civilian 
hospitals (including nonmilitary government hos- 
pitals). For the year beginning July 1, 1959, the 
Air Force program provides for a maximum of 425 
residents, 130 in military hospitals and 295 in 
civilian hospitals. Approximately 110 first-vear resi- 
dency training spaces are available. The spaces are 
about equally divided between military and civilian 
hospitals. 

Physicians who enter this program are expected 
to remain in training until they have completed the 
minimum formal training requirements of the spe- 
cialty boards. Applications for residency training 
and a regular commission may be submitted simul- 
taneously and may be submitted at any time after 
completion of three months of internship. For each 
year of sponsored training in a military hospital, the 
period of obligated service incurred is one year; in 
civilian hospitals, the obligation is two years for 
the first year of training and one vear for each 
additional year. 

Residency training is available on a competitive 
basis in all recognized medical specialties according 
to the needs of the Air Force. The requirements 
are greater, however, for additional officers trained 
in general practice, pathology, otolaryngology, 
psychiatry, neurology, and obstetrics and gyne- 
cology. Training in the following specialties is 
available at the USAF Hospital, Lackland Air 
Force Base, San Antonio, Texas: anesthesiology, 
general surgery, internal medicine, ophthalmology, 
orthopedic surgery, pathology, pediatrics, and 
radiology. Applications for a Regular Air Force 
Commission and residency training to begin on 
July 1 should reach Headquarters USAF not later 
than Nov. 1. In any event, applications should be 
submitted not later than eight months prior to the 
beginning date of residency training. 

The Aviation Medicine Specialty Training Pro- 
gram leading to board certification in Aviation 
Medicine is a comprehensive program of five years’ 
duration. Applicants must be graduates of the 
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Primary Course of Aviation Medicine and have had 
a minimum of nine months practice as an Aviation 
Medical Examiner. Applicants must be officers of 
the Regular Air Force, physically and professionally 
qualified, and be no more than 34 years of age 
when the class convenes. Applications must arrive 
at Headquarters USAF not later than Dec. 1 for 
entrance into program beginning the following 
September. 


MEDICAL EDUCATION FOR NATIONAL DEFENSE 


The following information on the status of Medi- 
cal Education for National Defense, current to 
July 1, 1958, was submitted by the office of the 
national coordinator of the program. 


The Medical Education for National Defense 
(MEND) Program is presently active in 45 of the 
American colleges of medicine, and 10 additional 
schools are to be selected for affiliation effective 
Jan. 1, 1959. Requests for MEND.-affiliation have 
been considerably in excess of the program's ability 
to expand, and a waiting list for affiliation is main- 
tained. 

The 45 schools presently taking part in the pro- 
gram are Albert Einstein, Baylor, Bowman Gray, 
Buffalo, California (San Francisco), University of 
California at Los Angeles, Colorado, Columbia, 
Cormell, Creighton, Duke, Emory, Georgetown, 
Howard, Illinois, lowa, Kansas, Louisiana State, 
Louisville, Maryland, College of Medical Evan- 
gelists, Miami, Michigan, Mississippi, New York 
University, North Carolina, Northwestern, Ohio 
State, Oklahoma, Pennsylvania, Pittsburgh, Roches- 
ter, Stritch, Temple, Texas (Galveston ), Tufts, Tu- 
lane, Vanderbilt, Vermont, Medical College of 
Virginia, University of Virginia, Washington Uni- 
versity (St. Louis), University of Washington 
(Seattle), Western Reserve and Wisconsin. 

MEND is a function of the MEND Program 
subcommittee of the Association of American 
Medical Colleges; it is endorsed by its parent 
organization, by the American Medical Association 
Council on Medical Education and Hospitals and 
the Council on National Defense, and by medical 
officials of the Department of Defense, Army, Navy, 
Air Force, Public Health Service, and the Office of 
Defense and Civilian Mobilization. It has received 
the approval and cooperation of a wide variety of 
federal private medical and educational 
activities. 

The purpose of the program is to encourage the 
teaching of principles of military and disaster medi- 
cine by regular faculty members of our medical 
colleges. Nothing is mandatory; each faculty is 
free to accept or reject any part of the program not 
consistent with the local philosophy of medical 
education. All emphasis is on medical rather than 
military topics. It is hoped that the problem of 
national preparedness in medical education can 
be solved by interested faculty members on a local 
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basis and under local control rather than through 
such methods as the establishment of a federal 
medical school or through direct federal interven- 
tion in curricular content. 

Annually, MEND sponsors a series of symposia, 
with these programs being conducted by federal 
medical personnel for representatives of nongov- 
ernmental medical education. During 1957-1958, 
two programs were conducted: “Management of 
Mass Casualties” at the Walter Reed Army Institute 
of Research in Washington, D. C., and “Medical 
Aspects of Highway Safetv” at Ann Arbor, Michi- 
gan. The former program attracted 64 participants, 
and the latter, presented by the Public Health 
Service, was attended by 102. Each vear MEND 
also conducts an Orientation Tour for deans and 
coordinators of newly-MEND.- affiliated schools, de- 
signed to introduce them to current problems and 
trends in the federal services. 

Activities at the 45 colleges have included special 
lectures, conferences, and demonstrations in the 
following subjects: surgery of trauma, wound bal. 
listics, war wounds, radiobiology, defense measures 
to chemical and biological warfare, aviation medi- 
cine, management of mass casualties, civil defense 
responsibilities of the medical profession, infectious 
disease problems in disaster situations, and others. 

The national coordinator of MEND has an office 
at the Bureau of Medicine and Surgery, Depart- 
ment of the Navy, Potomac Annex, Washington 
25, D. C. 


AREAS ALLIED TO MEDICINE 
SCHOOLS FOR MEDICAL RECORD LIBRARIANS 


The Council has worked closely with the Ameri- 
can Association of Medical Record Librarians since 
1942 in the development of criteria for and evalua- 
tion of educational programs in medical record 
library science. Initial and continued approvals of 
schools are considered by the Council on the basis 
of the recommendations of the Committee on Edu- 
cation and Registration of the American Association 
of Medical Record Librarians, which has an able 
education director who makes periodic survey- 
visits to schools. Significant studies to further ad- 
vance training in the field are being carried out 
effectively by the American Association of Medical 
Record Librarians. 

Revision of the curriculum currently recom- 
mended by the Council and the American Associa- 
tion of Medical Record Librarians is under active 
consideration. Revisions will be gradually imple- 
mented and based upon studies which will not be 
completed for several years. The following is 
abstracted from the statement of the American 
Association of Medical Record Librarians on one of 
the studies, “The Functions and Education of Medi- 
cal Record Personnel” carried out by the University 
of Pittsburgh: 
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To implement the recommendetions of the study, the 
American Association of Medical Record Librarians proposes 
to utilize its education consultant, education director and 
Education and Registration Committee to develop a detailed 
sample curriculum along the lines proposed to submit to 
academic institutions interested in establishing medical 
record science programs. It is suggested that for purposes of 
evaluation, this method of education be tried in a limited 
number of colleges and universities. 

The proposed curriculum, however, varies radically in its 
ipproach to teaching medical record personnel from that 
currently being used in existing schools. To familiarize direc- 
tors and instructors with all types of teaching methods, and, 
also, to develop cooperatively more and better teaching mate- 
rials, the Association plans to expand its present program of 
workshops. It proposes, also, to recommend revision of the 
Essentials for an Acceptable School for Medical Record Libra- 
rians (to the Council on Medical Education and Hospitals ). 
As they stand, these Essentials not only preclude the curricu- 
lum recommended by this study, but they also conflict with 
the academic requirements of those colleges and universities 
which at the present time are affiliated with medical record 
librarian schools. 

The Association appreciates that the proposals so far dis- 
cussed are long range in nature and cannot immediately 
meet the acute shortage of trained medical record personnel. 
Accordingly, it proposes an accelerated in-service training 
program for medical record personnel which will improve the 
skill of untrained workers but will in no way produce pro- 
fessional medical record librarians. 


As of June 30, 1958, there were 30 approved 
schools. Student enrollment increased in 1957 to 
161 students in the senior class of degree programs 
and in certificate programs, which represents an 
11% increase over 1956. There was a training capac- 
ity for 212 students in these programs, but three 
schools had no students enrolled during 1957. Ac- 
cordingly, the occupancy rate was 40% for the senior 
class of 9 degree programs with senior students in 
1957 and 85% in the 19 active certificate programs. 
Since students were separately enrolled in both 
programs offered by one school, students were 
enrolled in 28 programs offered by 27 schools. The 
number of graduates for six degree programs was 
34. In addition, there were 105 graduates from 20 
certificate programs or a total of 139 graduates from 
25 schools in 1957. 

Approved schools offer curricula which include 
theoretical instruction and practical training in hos- 
pitals. When the hospital training is sequentially 
and properly integrated with collegiate studies, a 
degree is available after four years of study. Among 
the 10 schools offering degree programs, 7 admit 
qualified high school graduates, and 3 schools offer 
a curriculum of 12 months’ duration with admission 
requirements of three years of preparatory colleg- 
iate preparation. In the 21 schools offering certificate 
programs of one year’s duration, 15 require two 
years of college prior to admission. All but two of 
these 17 schools will also admit graduates from an 
accredited school of professional nursing of at least 
three years’ duration. A college degree is required 
for admission into four certificate programs. Lists 
of approved schools are available from the Council. 
Applicants should write directly to the Medical 
Record Librarian-Director of the School. 
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Schools conducting degree programs usually be- 
gin in June, and the majority of certificate programs 
admit students in September. Tuition ranges from 
$66 to several hundreds of dollars per year, and one 
school requires none. Application for approval by a 
hospital or university should be made to the Coun- 
cil on Medical Education and Hospitals of the 
American Medical Association. 


SCHOOLS FOR MEDICAL RECORD TECHNICIANS 


Schools for medical record technicians are con- 
ducted to train the medical record technician who, 
working under the supervision of a qualified med- 
ical record librarian or a medical record committee, 
performs the technical tasks associated with the 
maintenance and custody of medical records. 

As in the case of schools for medical record 
librarians, the Council has developed educational 
criteria for and evaluates schools in close collabora- 
tion with the American Association of Medical 
Record Librarians. 

The training of medical record technicians should 
be conducted in acceptable general hospitals hav- 
ing a minimum of 4,000 annual admissions. These 
admissions should include an adequate distribution 
of patients in the various clinical services commonly 
found in general hospitals. Candidates for admis- 
sion to an approved school should be proficient in 
typing and preferably also in shorthand. They 
should have completed the requirements for high 
school graduation or should have passed a college 
entrance examination for admission to an accredited 
college or university. The minimum length of train- 
ing is nine months and should include theoretical 
instruction in anatomy, medical terminology, and 
medical records, with additional practical training 
in admitting and discharge procedures, indexing, 
preparation of reports, and other activities asso- 
ciated with the medical record department. 

There are 11 hospitals approved by the Council 
for training medical record technicians. These 
schools reported a training capacity for 73 students 
with an enrollment of 58 students and 37 graduates 
in 1957. Data for 1956 are 10 schools with a training 
capacity for 69 students, an enrollment of 55 and 
37 graduates. Qualified high school graduates are 
accepted for courses of from 9 to 12 months’ dura- 
tion. 

Hospitals should apply to the Council on Medical 
Education and Hospitals for approval. Special forms 
will be supplied for this purpose, and, when the 
required information has been received, the pro- 
posed training program will be reviewed in collab- 
oration with the Committee on Education and Reg- 
istration of the American Association of Medical 
Record Librarians. The institutions applying for 
Council approval will, in all instances, receive full 
information and every possible assistance in the 
planning and development of training programs in 
accordance with present standards. There continues 
to be an acute shortage of qualified medical record 
librarians and medical record technicians. Excel- 
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lent opportunities exist for graduating students. 
Inquiries on career opportunities, registration, and 
accreditation of qualified medical record personnel 
should be addressed to the American Association of 
Medical Record Librarians, 510 N. Dearborn St., 
Chicago 10. 


SCHOOLS FOR MEDICAL TECHNOLOGISTS 


In its continuing efforts to assist hospitals in the 
development of training programs for medical 
technologists, the Council cooperates closely with 
the American Society of Clinical Pathologists, the 
Board of Schools of Medical Technology, the Board 
of Registry of the Society, and the American So- 
ciety of Medical Technologists. The board of 
schools was established by the society in 1949 to 
serve as the major advisory body to the Council in 
all matters relating to standards and the evaluation 
of educational programs. Revisions of the standards 
occurred in 1941, 1943, 1947, 1949, 1953, and June, 
1958. The significant revision is that, effective Jan. 
1, 1962, entrance requirements will be increased 
from two to three years of pretechnical collegiate 
education. No major change has been made in the 
12 months’ technical curriculum in the hospital. It 
is expected that the third vear of college will pro- 
vide emphasis on general education vet also afford, 
in appropriate balance, selected courses to broaden 
the students’ science background. Schools not cur- 
rently affiliated with colleges and universities are 
encouraged to consider affiliation or affiliations 
whereby a consecutive educational sequence of 
three years of college and one year of hospital train- 
ing will lead to a baccalaureate degree. While such 
affiliation is not required, it is encouraged on the 
basis of the inherent educational benefits to students 
and faculties and the favorable experience of cur- 
rently affiliated hospital schools. 

As of June 30, 1958, there were 681 approved 
schools, or an increase of almost 4% over the 656 
schools approved in 1957. Enrollment increased 6% 
to 3,099 students in 1957 and the number of grad- 
uates was 2,285, which represents a 7% increase 
over 1956. With a student capacity of 5,186, the 
occupancy rate in 1957 was 60%. The increases in 
student enrollment and number of graduates reflect 
the effective recruitment program of the National 
Committee for Careers in Medical Technology 
sponsored by the College of American Pathologists, 
American Society of Clinical Pathologists, and 
American Society of Medical Technologists and the 
concerted recruitment activities of the faculties of 
approved colleges and universities. 

Eighty per cent, or 545 training programs, base 
admission on two years of college; 90 (13%) re- 
quire three years of preclinical college education; 
and 46, or 7%, require a baccalaureate degree for 
admission. 

The number of hospital schools with college or 
university affiliations continues to increase. In 1957, 
a total of 490 hospital schools (72%) had college 
or university affiliations. Such affiliations as noted 
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above are strongly encouraged since they stimulate 
the development of well-organized training pro- 
grams suitably integrated with the college curricu- 
lum and also serve as a continuing source of 
students. If properly integrated, a degree is avail- 
able upon completion of three vears of college 
education followed by one year of hospital training 
in 452 (66%) of the 681 approved schools. Active 
liaison between the hospital and the affiliated col- 
lege is strongly recommended through regularly 
scheduled meetings of an advisory or coordinating 
committee comprised of representatives from each 
faculty. 

The minimum duration of the hospital course 
acceptable for approval is 12 months. Ninety per 
cent, or 616 schools, offer a course of 12 months’ 
duration. The remaining 10% of the programs vary 
from 12'2 to 36 months in length. Tuition is re- 
quired by 158 (23%) and a minimal breakage fee 
by 67, or less than 10%, of the schools. Students 
receive a stipend in 370 (54%). All states, the 
District of Columbia, the Canal Zone, Hawaii, and 
Puerto Rico have approved schools. Interested high 
school students should apply to accredited colleges 
and universities of their choice; those students in 
college or with collegiate backgrounds should ap- 
ply to the pathologist-director of the laboratory 
school of their choice. Lists of approved schools of 
medical technology, which indicate those schools 
that have college affiliations, are available from the 
Council. 

Application for approval of a school for the train- 
ing of medical technologists should be made to the 
Council on Medical Education and Hospitals of the 
American Medical Association. Forms will be sup- 
plied for this purpose on request and should be 
completed by the director of the laboratory request- 
ing this approval. Inquiries regarding the registra- 
tion of qualified medical technologists should be 
addressed to the Board of Registry of Medical 
Technologists, 611 W. Howard St., Post Office Box 
44. Muncie, Ind. 

SCHOOLS FOR OCCUPATIONAL THERAPISTS 

Through a cooperative liaison which began in 
1933 on the request of the American Occupational 
Therapy Association, the Council has developed 
standards for the education of occupational thera- 
pists. These were initially adopted by the House of 
Delegates in 1935, and subsequent revisions have 
been approved in 1938 and 1949. Recommendations 
for periodic revisions of standards and on initial 
and continued approvals of curricula are submitted 
to the Council by two advisory groups, the Advisory 
Committee on Occupational Therapy Education of 
the Council on Medical Education and Hospitals 
and the Council on Education of the American 
Occupational Therapy Association. The recently 
appointed advisory committee consists of nine 
physician members nominated by national organi- 
zations in the fields of chest diseases, general sur- 
gery, internal medicine, neurology, orthopedic 
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surgery, pediatrics, physical medicine and _reha- 
bilitation, psychiatry, and medical education. In 
addition, there are three occupational therapist 
members nominated by the American Occupational 
Therapy Association, and its Director of Education 
serves as a consultant. Surveys of schools are con- 
ducted by joint physician-therapist teams and sub- 
mitted to the advisory groups which formulate 
recommendations for final action by the Council. 
Conferences and basic studies are being carried out 
by the American Occupational Therapy Association, 
with the assistance of other organizations, to fur- 
ther advance educational opportunities in the field. 

As of June 30, 1958, there were 29 approved 
schools, 1 of which was on a stand-by basis during 
1957. Statistics for total degree and certificate stu- 
dent enrollment and graduates for the academic 
vears 1956, and 1957 and 1958 based upon data 
submitted to the American Occupational Therapy 
Association are shown in table 57. 

Training for an occupational therapist includes a 
good general collegiate education coordinated with 
theoretical and technical instruction in occupational 
therapy and supervised clinical practice in hospi- 
tals. Certificate and/or degree recognition are 
available, and those so recognized have equal pro- 


57.—American Occupational Therapy Association 
Statistics for Total Degree and Certificate Student Enrollment 
and Graduates for the Academic Years 1956-1958 


Total Student 
Year Enrollment Graduates 


4.008 iv 
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fessional status. Programs leading to a baccalaur- 
eate degree are generally of four years duration, and 
schools offering this curriculum accept qualified 
high school students and transfer students. Certifi- 
cate programs are predominantly 18 months in 
duration and accept students with a baccalaureate 
degree. However, since universities have individual 
policies on transfer students, interested under- 
graduates are encouraged to contact schools of their 
choice early in their collegiate careers to determine 
admission requirements for the certificate and/or 
degree programs in a given school. Tuition in all 
teaching centers closely parallels college fees. Most 
courses begin in September or February. Lists of 
approved schools are available from the Council. 

Application by schools for approval of an educa- 
tional program in occupational therapy should be 
made to the Council on Medical Education and 
Hospitals of the American Medical Association 
Forms will be supplied for this purpose on request. 
They should be completed by the administrator of 
the institution requesting approval. Inquiries re- 
garding career opportunities in the field of occupa- 
tional therapy and the registration of qualified 
therapists should be addressed to the American 
Occupational Therapy Association, 250 W. 57th 
St., New York 19. 
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SCHOOLS FOR PHYSICAL THERAPISTS 


On the request of the American Physical Therapy 
Association, the Council developed standards that 
were adopted by the House of Delegates in 1936. 
The Council, in cooperation with its advisory 
groups, the Council on Physical Medicine and 
Rehabilitation of the American Medical Association 
and the American Physical Therapy Association, has 
periodically submitted revised standards to the 
House of Delegates, which were adopted in 1943, 
1949, and 1955. In 1955, the Council on Physical 
Medicine and Rehabilitation became the Council 
on Medical Physics, with which there continues 
close liaison on matters pertaining to physical 
therapy but which no longer functions in an ad- 
visory capacity on physical therapy education. 
Applications of new schools are reviewed in col- 
laboration with two groups, the Advisory Com- 
mittee on Physical Therapy Education of the 
Council on Medical Education and Hospitals and 
the American Physical Therapy Association. The 
Advisory Committee on Physical Therapy Educa- 
tion consists of nine physician members who are 
nominated by national organizations representing 


TaBLe 58.—American Physical Therapy Association Statistics 
for Degree and Certificate Enrollment for the 
Academic Years 1956-1957 


Senior (Degree) 
and Certificate 


Schools Students Graduates, 
Reporting, Enrolled, Total 
Year and Class No No No. 


the fields of physical medicine and rehabilitation, 
orthopedic surgery, psychiatry and neurology, in- 
ternal medicine, pediatrics, general surgery, and 
medical education. In addition, there are three 
members who are physical therapists, two nomi- 
nated by the American Physical Therapy Associa- 
tion and one nominated by the American Registry of 
Physical Therapists. The senior educational con- 
sultant of the American Physical Therapy Asso- 
ciation attends meetings as a consultant. Surveys of 
new and existing schools are conducted by joint 
physician-therapist teams and recommendatory ac- 
tion submitted by the advisory groups to the Coun- 
cil for action. Active liaison which the medical di- 
rectors, therapist educationa] administrators, and 
other members of the teaching faculties in approved 
schools is being implemented through more fre- 
quent periodic surveys. 

As of June 30, 1958, there were 37 approved 
schools. On the basis of data reported to the Ameri- 
can Physical Therapy Association, fall enrollment 
statistics for the senior class of degree programs 
and for the certificate programs and the number of 
graduates for 1956 and 1957 are shown in table 58. 
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Certificate and/or degree recognitions in physical 
therapy are available, and those so recognized have 
equal professional status. Most schools offer both 
degree and certificate programs, and either or both 
recognitions are available, depending upon a stu- 
dent's preparatory collegiate education. Certificate 
programs are usually 12 months in duration. The 
courses are open to students with two or three 
vears of college or those who have graduated from 
a nationally accredited school of professional nurs- 
ing of at least three years’ duration. The majority of 
degree programs are four vears in length and 
admit qualified high school graduates and transfer 
students. Interested undergraduates are encouraged 
to contact the school of their choice early since 
admission and transfer requirements vary. Tuition 
varies in accord with university fees and the ma- 
jority of courses begin in September and February. 
Lists of approved schools are available from the 
Council. 

Application for approval should be made to the 
Council on Medical Education and Hospitals of 
the American Medical Association. Forms will be 
supplied for this purpose on request. They should 
be completed by the administrator of the institu- 
tion requesting this approval. Inquiries regarding 
voluntary registration of qualified therapists should 
be addressed to the American Registry of Physical 
Therapists, 30 N. Michigan Ave., Chicago 2. In- 
formation on requirements for state registration or 
licensure is available from the Board of Examiners 
of the states concerned. Inquiries regarding careers 
in the field of physical therapy should be addressed 
to the American Physical Therapy Association, 1790 
Broadway, New York 19. 


SCHOOLS FOR X-RAY TECHNICIANS 


The Council has been ably assisted by the 
American College of Radiology, the American Reg- 
istry of X-ray Technicians, and the American So- 
cietv of X-ray Technicians in revising criteria for 
training and evaluating educational programs in 
x-ray technology. These advisory groups partici- 
pated in the most recent revision of the standards 
adopted by the House of Delegates in December, 
1955. Particularly encouraged is progressive train- 
ing in radiation therapy to afford students at least 
one month’s practical experience intramurally or 
through affiliation. 

Schools making application for approval are sur- 
veyed by state and regional councilors appointed by 
the American College of Radiology. Radiologists 
appointed by the College also periodically resurvey 
approved schools, and these radiolegists are cur- 
rently revisiting approved schools. Their tremendous 
and voluntary contribution of time and experience 
are a major asset in the program. All data are 
evaluated by the Committee on Technician Affairs 
of the American College of Radiology and recom- 
mendations submitted to the Council for final 
action. 
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As of June 30, 1958, there were 557 schools ap- 
proved by the Council for training x-ray tech- 
nicians, which represents an increase of almost 8% 
over the 517 approved in 1957. Enrollment for 1957 
increased 901 or 28%, to a total of 4,113 students. 
The training capacity increased 22% in 1957 over 
1956 to a total of 4,848. The number of graduates 
increased 7% to a total of 2,109 in 1957. 

The minimum admission requirement is high 
school graduation. A total of 539 schools (97%) 
admit students directly out of high school, 13 
schools (2%) require one year of college, 4 schools 
(1%) require two years of college, and one school 
accepts only registered nurses. 

The length of training in 335 (60%) is 24 months, 
12 months in 129, (24%), 18 months in 59 (10% ) 
and varies from 13, 14, 15, 36, and 48 months in 5%. 
Five schools offer two courses of 12 or 24 months 
duration. Tuition is required by 193 (35%) and 73 
pay students a stipend. Collegiate affiliations have 
been established by 181 (35% ) of appreved schools. 
Students should apply directly to the radiologist- 
director of an approved school. Lists of approved 
schools are available from the Council on request. 

Applications for approval of schools of x-ray 
technology should be submitted to the Council on 
Medical Education and Hospitals of the American 
Medical Association, 535 N. Dearborn St., Chicago 
10. Inquiries regarding registration of qualified 
x-ray technicians should be addressed to the 
American Registry of X-ray Technicians, Metro- 
politan Building, Minneapolis 1. 
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THE PURPOSE OF A MEDICAL SCHOOL 


N THEIR introductory statement Sheehan 

and Taylor ' indicated that the training of 

the physician, the search for new knowl- 

edge, and the care of the sick are the 
inseparable threefold facets which constitute the 
mission of a medical school. It is only through 
long training in the scientific methods of investiga- 
tion and by actual care of patients that medicine 
can be passed on to succeeding generations. Re- 
search, which is the background of progress in med- 
icine, turns to the medical school for its investiga- 
tors and to patients for its problems, with the future 
of medical care dependent on the production of a 
continuing supply of physicians and the potentialities 
of new discovery. “The purpose of a medical school 

. can only be achieved by endeavor in all three 
directions—medical education, research, and com- 
munity care—and they must be carried on simulta- 
neously, for they are wholly dependent upon each 
other, not only for inspiration but for their very 
means of success.” 

Every school has the duty and obligation to strive 
for excellence in each of its three functions to the 
extent of its individual potentials. There can be no 
question but that the quality of medical education 
and research determine the standard of medical 
care which the nation is to enjoy. It is also true that 
medical care will be only as good as the men and 
women who are responsible for it. Thus, in the over- 
all chain of responsibility leading to the objective of 
preparing medical students, interns, residents, and 
graduate physicians to render the best possible 
medical care, the medical schools play key roles as 
guardians of the health of the community. 


1. Sheehan, D., and Taylor, H. C., Jr.: Introduction to Mission of 
Medical School, ed. 2, revised, New York, New York University Press, 
1950. 
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If this guardianship is to be fully effective it is 
essential that those responsible for the conduct of 
modern medical schools recognize the continuing 
challenge with which they are confronted. To make 
the role of the medical schools achieve maximum 
potential it is vitally important that the medical 
profession recognize and support the efforts of the 
schools to meet the challenges presented to them by 
these threefold areas of responsibility. 

The past two generations have witnessed such 
rapid strides in medical knowledge that the very 
nature of medical practice and many phases of 
medical education have been altered. At the present 
time there is every reason to believe that the next 
two generations will witness even greater advances 
in knowledge and continuing dramatic changes in 
medical practice. Medical education will face chal- 
lenges to test the ingenuity and imagination of its 
most outstanding leaders. Many diseases common 
three decades ago are rarely observed today, while 
others present increasingly frequent and provoca- 
tive problems. Along with the changing panorama 
involved in prevention, diagnosis, and therapy there 
are also the tremendous challenges presented by 
changing social and economic characteristics and 
trends which hold significant implications for medi- 
cal care and medical education. It is of great impor- 
tance that these problems and challenges be as 
clearly defined as the changing scene permits and 
that they be objectively studied in proper perspec- 
tive. Their solution should be continuously sought 
through the mutual efforts of all individuals and 
organizations concerned with medical education, 
research, and care. One of the major purposes of a 
medical school should be to endeavor to inculcate 
in its faculty and in the students who represent the 
physicians of the future an acceptance of the con- 
stancy of change and the challenge for constructive 
adventure which it affords if medical education and 
medical care as well as research are to effectively 
meet the needs of the changing scene. 


THE FULL-TIME FACULTY DEFICIT 


During the past several years the annual report 
on Medical Education in the United States and 
Canada has included an analysis of the budgeted, 
unfilled full-time faculty positions in medical 
schools in the United States. The report for last 
year indicated a total of 331 such vacancies for 
1956-1957, an increase from 258 in 1954-1955 and 
from 251 in 1955-1956. Tables 16 and 17 in the text 
of this report present a departmental analysis of 
both new and old budgeted unfilled full-time fac- 
ulty positions, which total 619 for 1957-1958. This 
increase of approximately 90% of such vacancies 
in the interval of a single year presents a problem 
of major concern to medical education. Its magni- 
tude, unless the trend is reversed, has developed 
to the point where it may jeopardize certain aspects 
of medical education, research, and care in the 
period that lies ahead. 
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Although some of the increase in budgeted, un- 
filled full-time faculty positions represents addi- 
tional needs presented by newly developing institu- 
tions, this circumstance accounts for a_ relatively 
small number of the vacancies reported. In 1957- 
1958 all newly budgeted unfilled full-time positions 
totaled 196, of which 71 were in the basic medical 
sciences and 125 in the clinical areas. This repre- 
sented a total increase of 48 over the 148 reported 
in 1956-1957 when there were 55 such vacancies 
in the basic medical sciences and 93 in the clinical 
departments. The major, and most alarming, aspect 
of the current report for 1957-1958 lies in the num- 
ber of old (not newly created) budgeted, unfilled 
full-time faculty positions. In the basic medical 
sciences the number had increased to 168 for 1957- 
1958 as compared to 89 in 1956-1957. In the clinical 
departments there were 255 such unfilled positions 
in 1957-1958 compared to 94 in 1956-1957. 

Those concerned with medical education are con- 
fronted with a challenge necessitating serious analy- 
sis, together with the development of the means 
of resolving this problem in the future. There is 
general indication of the need for increasing facili- 
ties for medical education which will reflect itself 
in the need for larger numbers of adequately 
qualified full-time faculty personnel in both basic 
medical science and clinical areas. Thus, medical 
education finds itself on the horns of a dilemma 
with the medical schools now in operation unable 
to fill the existing full-time faculty positions while 
at the same time advocating the development of 
new schools which will necessitate many additional 
full-time faculty personnel. 

What has been responsible for this problem? 
Why are so many budgeted full-time faculty posi- 
tions unfilled? What can be done to reverse the 
trend of the past few years and eventually to re- 
solve the personnel problem it has created? These 
and many associated questions merit careful study 
and require definitive action. There are more peo- 
ple engaged in medical research today than ever 
before but the competition for qualified personnel 
in this area constantly increases. The tremendous 
expansion of research programs in such organiza- 
tions as the Public Health Service ( National Insti- 
tutes of Health), the pharmaceutical industry, and 
other organizations have presented competitive 
opportunities for personnel in basic sciences. Eco- 
nomic competition in the form of laboratory activi- 
ties or private practice undoubtedly continues to 
play a significant role. With due regard to these 
and other factors, the fact remains that the problem 
of obtaining and maintaining adequate full-time 
faculty personnel for those disciplines where such 
personnel are essential to the teaching and research 
activities of modern medical schools represents a 
constant and increasingly difficult challenge. Fail- 
ure to meet it may seriously interfere with the 
ability of medical education to maintain and ad- 
vance its standards as well as prevent the success- 
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ful expansion and development of needed new 
facilities. The challenge is one that cannot be ig- 
nored. 


BALANCES TO BE CONSIDERED IN INTER- 
NATIONAL EDUCATIONAL EXCHANGE 
OF MEDICAL STUDENTS 


In its presentation of the section of the annual 
report on medical education dealing with Interna- 
tional Educational Exchange in Medicine, the Coun- 
cil on Medical Education and Hospitals has pub- 
lished two tables (47 and 49) which are worthy of 
careful thought. The data in these tables indicate 
that for every foreign student receiving his basic 
medical education in the United States, there are 
seven United States students undertaking medical 
studies outside of this country and Canada. 

In all fields of higher education, the quality of the 
students and the educational program are of major 
significance in determining the level of educational 
objectives that can be achieved. Because of the close 
relationship between the product of medical educa- 
tion, the physician, and the health and welfare of 
the public, there must be a peculiar concern with 
these qualitative factors in medicine. 

Admissions policies of medical schools in the 
United States generally make it difficult for any but 
unusually competent students from other countries 
to be accepted. The foreign student who gains a 
position in a United States medical school wins that 
place by successfully competing with United States 
students and, because of restrictions of admissions 
policies, most often he has competed with the more 
able United States students. Thus, the relatively 
few foreign students in United States medical 
schools in general represent a rather high quality of 
scholastic achievement and potential. Their aca- 
demic achievement can usually be judged against a 
familiar yardstick since they commonly have had at 
least a part of their college preparatory studies in 
the United States. 

Since World War Il, in comparison with foreign 
students enrolled in United States medical schools, 
there has been an increasingly large number of 
United States students studying medicine abroad. 
In the years immediately after the war, the numbers 
of United States students seeking careers in medi- 
cine exceeded the available positions in our schools. 
During this period, there undoubtedly were many 
students who, although qualified for medical study 
by our usual standards, could satisfy their career 
plans only by gaining admission to medical schools 
in other countries. In the past six years, on a na- 
tional basis, the number of qualified students desir- 
ing places in our medical schools has not been ex- 
cessive to the number of places available. 

In the face of this relative equilibrium between 
United States medical school positions and students 
interested in and competent for medical study, 
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there continues to be a growing number of Ameri- 
can citizens undertaking basic medical study abroad. 
Undoubtedly, a portion of these students are pri- 
marily motivated by a desire to join preparation in 
medicine with the opportunity for cultural enrich- 
ment afforded by foreign study. On the other hand, 
it seems likely that many of the American students 
enrolling in foreign medical schools do so because 
they have not been considered fully qualified for 
admission to medical schools in this country. Of the 
many inquiries received by the Council on Medical 
Education and Hospitals from students contemplat- 
ing medical study outside the United States and 
Canada, it has commonly been evident that the in- 
quirer has made earlier, unsuccessful attempts to 
enter medical schools in this country. 

The stakes in the international exchange of stu- 
dents, when considered in their broadest implica- 
tions, are of imposing significance. Medical ex- 
change involves not only these broad political and 
cultural considerations but also the narrower, vet 
very important, consideration of the immediate and 
future impact of the exchange on health care. At 
the medical student level, there may be reason for 
concern that our side of the balance as the sending 
nation is maintained more by quantitative weight 
than the receiving side of the balance, which ap- 
pears to be weighted more by qualitative factors. 


FUNNEL CHEST 


References to funnel chest in the literature are 
increasing because of a change in attitude toward 
indications for operative treatment and some con- 
troversy regarding the best type of operation. This 
apparently hereditary anomaly results from a failure 
of normal development of the anterior portion of 
the diaphragm. Earlier writers considered attempt- 
ing surgical correction only in patients who showed 
evidence of cardiorespiratory embarrassment, but 
with modern advances in chest surgery the indica- 
tions have been greatly liberalized. Although im- 
provement of the appearance of the chest may not 
be very important in itself, Sutherland’ called 
attention to the bad psychic effects in a child of 
having a deformity that is all too obvious in a 
gymnasium or natatorium. These children become 
shy, withdrawn, and depressed. The rapid improve- 
ment in personality after surgical correction is 
itself a sufficient justification of the procedure. 

In addition to psychic symptoms funnel chest is 
associated with such postural disorders as an upper 
thoracic kyphosis, protuberant abdomen, and for- 
ward displacement of the neck and shoulders. In 
severe cases the patient cannot cough effectively 
and so becomes prone to chronic bronchitis and 
bronchiectasis. If not corrected the deformity slow- 
ly progresses throughout childhood, and the heart 
becomes displaced to the left. Functional murmurs 
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and cardiac arrhythmia are commonly observed 
and the electrocardiogram shows right axis devia- 
tion.* Although pulmonary function is not severely 
hampered, these patients often have poor physical 
endurance. Surgical correction not only relieves 
cardiorespiratory embarrassment when present but 
also improves posture if performed at an early 
enough age. Although patients may be operated 
on for this condition at any age, the operation for 
infants devised by Brown has been generally aban- 
doned. Ravitch * stated that the earlier the condi- 
tion is corrected the better, the youngest patient in 
this series being 3 months old. Others * preferred 
to wait until the child is between 3 and 5 years 
of age. 

Sutherland found that preoperative physiother- 
apy and postural corrective measures were of little 
or no value. He stated that in children 3 to 5 years 
of age if the deformity is not too severe it is neces- 
sary only to divide the xiphoid and the strong 
retrosternal ligaments from the sternum. In older 
children a wedge-shaped osteotomy is performed 
at the point of sternal angulation sufficient to pro- 
duce a slight overcorrection. The periosteum is 
sutured and with healing the overcorrection dis- 
appears. Ravitch stated that no external traction is 
needed in children. He resected from three to five 
costal cartilages bilaterally. Holmes “ did not resect 
the costal cartilages but restored their normal 
shape by means of wedge osteotomies at the costo- 
chondral junctions and used a Steinmann pin to 
maintain external traction. In his series Daniel * 
used external fixation on the first two patients then 
gave it up as wholly unnecessary. Although either 
a transverse or a midline incision may be used 
Baronofsky ° stated that a transverse incision under 
the breasts gives the most inconspicuous scar and 
has less of a tendency to keloid formation than a 
longitudinal scar. 

Sutherland encouraged deep breathing exercises 
as soon as the child came out of anesthesia and this 
was continued twice daily. He stated that the chest 
wall was firm in two weeks, after which postural 
exercises should be given for a prolonged period. 
In addition to improvement in posture and mental 
outlook these children show a marked increase in 
exercise tolerance. Their dyspnea cardiac 
arrhythmia disappears. These results more than 
justify the operation. 

1. Sutherland, I. D.: Funnel Chest, J. Bone & Joint Surg. 40:244- 
251 (May) 1958. 

2. Vogl, A., and Elsbach, P.: Cardiac Displacement in Pectus 
Excavatum, Ann. Int. Med. 47: 145-152, July, 1957. 

3. (a) Ravitch, M. M.: Operative Treatment of Pectus Excavatum, 
Ann, Surg. 129:429-444 (April) 1949; (b) Pectus Excavatum and 
Heart Failure, Surgery 30:178-194 (July) 1951. 

4. (a) Holmes, C. L.: Pectus Excavatum, J. Thoracic Surg. 33 :321- 
329 (March) 1957. (b) Rehbein, F., and Wernicke, H. H.: Operative 
+ gaze of Funnel Chest, Arch, Dis. Childhood 32:5-8 (Feb.) 

5. Daniel, R. A., Jr.: Surgical Treatment of Pectus Excavatum, J. 
Thoracic Surg. 35:719-725 (June) 1958. 


6. Baronofsky, I. D.; Technique for Correction of Pectus Excavatum, 
Surgery 42:884-890 (Nov.) 1957. 
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STATEMENT REGARDING H. R. 12738, 85TH 
CONGRESS, APPROPRIATION FOR MILITARY 
DEPENDENTS BEFORE SENATE 
COMMITTEE ON APPROPRIATIONS 


I am Dr. Hugh H. Hussey of Washington, D. C., 
Dean of Georgetown University Medical School. I 
am appearing here today as a member of the Board 
of Trustees of the American Medical Association 
to discuss the medical care program for the de- 
pendents of members of the uniformed services. 
Since the inception of the program, I have been a 
member of the Department of Defense Depend- 
ents’ Medical Care Advisory Committee. 

As passed by the House of Representatives, 
Section 633 of H. R. 12738, 85th Congress, the De- 
partment of Defense appropriation bill contains a 
ceiling on expenditures which we feel could de- 
stroy the Medicare program. It appears from the 
printed Hearings of the House Appropriations Com- 
mittee that the inclusion of this section was recom- 
mended in an effort to force the Defense Depart- 
ment to care for more dependents in military med- 
ical facilities where, the committee stated, the cost 
would be considerably less than in civilian facilities. 
Later in this testimony, we shall point out that it 
has not been established that military dependent 
medical care can be provided more reasonably 
than civilian care. 

Officers in charge of Medicare have concluded 
that administering the program under the present 
language of the appropriations bill would be ex- 
tremely difficult, if not impossible. In any event, 
they report that the inclusion of the section would 
necessitate many major reductions in the benefits 
now offered to the thousands of dependents who 
live too far away from military bases to be cared 
for in military facilities. 

As developed in the hearings, before public law 
569, 84th Congress, was enacted, 40% of dependents 
were not receiving any form of medical care pro- 
vided by the government through the military pro- 
gram. Under the old program, therefore, there was 
a great disparity in the medical services being ob- 
tained by dependents of the members of the various 
uniformed services—indeed, even among depend- 
ents of members of the same service. 

It was pointed out by representatives of the De- 
partment of Defense that this disparity in benefits 
contributed to the expensive and rapid turnover 
of trained personnel in the uniformed services. 
Recognizing this problem, Congress stated in pub- 
lic law 569 that “the purpose of this Act is to create 
and maintain high morale throughout the uniformed 
services by providing an improved and uniform 
program of medical care for members of the uni- 
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formed services and their dependents.” This com- 
mittee has been advised by the Department of De- 
fense that, to date, public law 569 has achieved its 
purpose, and the Medicare program has brought 
about a definite improvement in the morale of all 
uniformed personnel, particularly those who are 
married. 

With some exception the American Medical As- 
sociation has been pleased, in general, with the 
way the Medicare program has progressed since it 
began. We believe the program has been successful, 
in large measure, because representatives of the 
armed forces and the medical profession have co- 
operated closely and because dependents of service 
personnel have been permitted to choose freely be- 
tween military and civilian sources of medical care. 

The total number of dependents cared for in 
both military and civilian programs showed an 
overall increase of 39% since the civilian program 
was enacted in 1956. 

In the first 18 months of the program, less than 
half of the dependents were cared for in civilian 
facilities by private physicians. As reported in the 
House hearings, 43.6% of this group resided too far 
from a military facility; 14.9% required a type of 
care not available at the military facility; for 12.8% 
the military facility was inadequate or over- 
crowded; 5% required emergency care; the re- 
maining preferred civilian facilities for diverse 
reasons, including those for whom civilian phy- 
sicians or hospitals were more convenient. 

The Department of Defense reported in the 
hearings before the House Appropriations Com- 
mittee that of the dependents receiving care in 
civilian facilities, 41.4% were maternity cases, 9.5% 
gynecological conditions, and 22.2% involved ton- 
sillectomies. The tonsillectomies performed in- 
cluded a very large backlog which existed when the 
program was first enacted. 

This same report showed that maternity and 
gynecological cases, according to several analyses 
of the Medicare program, constituted the major 
element of cost and frequency of utilization of both 
military and civilian facilities. 

On the question of comparative costs of medical 
care for dependents in uniformed services and ci- 
vilian facilities, it has been claimed in the House 
Appropriations hearings and before this committee 
that medical costs in the civilian program are far 
greater than in the military. We know of no valid 
studies that have been made by the Department of 
Defense which accurately compare these costs. To 
our knowledge, the department has no cost ac- 
counting system which isolates the cost of medical 
care for the dependent patient, particularly the 
total overall costs of maternity and surgical care. 
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This committee’s attention should be called to 
the fact that outpatient care is not authorized on 
the civilian side of the program except for emer- 
gencies and obstetrics, although outpatient care is 
authorized in military facilities. Hence the doctors’ 
fees for surgery and deliveries, including preopera- 
tive and postoperative care, and all outpatient care 
tor obstetrics are charged against the per diem 
cost for a few days in civilian hospitals. For exam- 
ple, a physician’s delivery fee would be prorated 
against a four-day hospital stay, or $31 a day for 
physician’s services alone; whereas, he may have 
cared for this patient for nine months and will fol- 
low up the case later in his office—all for one fee. 

Obviously, when the Air Force states that it can 
provide care for additional dependents on the basis 
of $10 per day, and the Navy for $16, which we 
must interpret to mean chiefly for obstetrics and 
surgery, they are not including outpatient prenatal 
and postnatal and preoperative and postoperative 
costs in arriving at these cost figures. Indeed, last 
vear, as a result of similar claims made by the mili- 
tary services before the Appropriations Committees, 
the Bureau of the Budget, in reference to the cost 
of medical care in military facilities, stated in a 
letter of June 11, 1957: 

“The military hospital operating costs include 
only direct costs, omitting many items of expense 
which, for budget and management purposes, need 
not be included in a Federal cost reporting system. 
The rate of $27.50 per day established by the Bu- 
reau of the Budget for the purpose of reimburse- 
ment between appropriations when dependents of 
one service are provided care in another service's 
hospitals does not reflect the true hospitalization 
cost to the Government. 

“At least the following items of expense need to 
be added to arrive at an approximation of the full 
cost: depreciation of buildings and fixed equip- 
ment; outpatient care incidental to hospitalization; 
maintenance of a centralized procurement and 
depot system; maintenance of training facilities 
directed to increasing proficiency of hospital per- 
sonnel; and management and professional direction 
by headquarters’ staffs. While the Government is in 
effect a self-insurer against property and liability 
damages, such expenses cannot be excluded from a 
computation of total cost of patient care.” 

‘ae Budget Bureau letter went on to say: 

“There should also be included the costs of fringe 
benefits provided personnel. Such benefits for mili- 
tary personnel include free life insurance, medical 
care for the serviceman and his dependents, non- 
contributory retirement, as well as a number of 
minor benefits which are not susceptible to cost 
analysis. The Government also contributes toward 
the retirement and life insurance of its civilian 
personnel. While we have included certain of the 
fringe benefits in our computations, you can ap- 
preciate our concern that their costs not be re- 
garded as definitive. 
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“Working with limited information and conced- 
ing that cost analyses of these expenses are not 
maintained, we have estimated that the above com- 
ponents of hospital expense contribute the follow- 
ing approximate amounts to the cost per patient 
day of providing care for dependents in military 
hospitals: depreciation, $1.25; outpatient care, 
$3.00; supply overhead, 0.45; education and train- 
ing, 0.85; headquarters overhead, 0.20; liability and 
property insurance, 0.20; fringe benefits—life insur- 
ance, medical and dental care, and retirement— 
1.70, 0.45, and 0.50, respectively; total, $8.60. If 
these costs were added to the $27.50 uniformed 
service reimbursement rate, the total expense would 
approximate $36.” 

At the meeting on May 9, 1958 of the Depend- 
ents Medicare Advisory Committee to the Secre- 
tary of Defense, a representative of the Bureau of 
the Budget reported that a survey was being com- 
pleted which would bring up to date the figures 
turnished last year. Since May, there has also been 
an additional cost factor to consider, based on the 
military and the civilian pay raises recently en- 
acted which will affect the estimates for these costs 
for fiscal year 1959. These studies by the Bureau 
of the Budget have now been completed and _in- 
dicate that the per diem cost for a dependent pa- 
tient in military facilities will approximate $44. A 
copy of the Bureau of the Budget’s letter of June 
27, 1958 is attached for the committee's informa- 
tion. I will appreciate your making it a part of the 
record. 

Whether or not the cost is higher in a civilian 
facility, and we do not feel that it is, the program 
nevertheless has done what the purely military 
medical program could not do—it has cared for 
those dependents not residing near a military in- 
stallation, others not residing with their sponsors, 
and those residing where adequate military facili- 
ties are not available. 

It has always been our belief that any Depend- 
ents’ Medical Care Program in the armed services 
should allow the dependent a free choice of phy- 
sician and hospital and should not be the basis for 
an expansion of military medical facilities. We have 
opposed such expansion of military medical fa- 
cilities and military medical care activities because 
of the resulting necessity for the drafting of addi- 
tional physicians under admittedly discriminatory 
legislation. In our opinion, if the present restrictions 
are retained in Section 633, both of these objectives 
would be defeated. 

We feel that if the Congress sees fit to continue 
to provide, or to expand, medical care for the de- 
pendents of members of the armed forces, the 
services of civilian physicians and hospitals should 
be used wherever possible, to be paid for at pre- 
vailing rates, with provision for free choice of phy- 
sicians. In our opinion, this is a sound, fair and 
workable position. It is one which has been tested 
and one which will benefit the service personnel 
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and their dependents, relieve the unnecessary strain 
on the military medical services, and aid in the 
orderly development of community medical services 
for all of the people. 

If the restrictions now in the bill are retained, 
there will also be a serious effect on service morale. 
In this connection, it should be remembered that 
the Dependents’ Medical Care Act was instituted 
less than two years ago by the Congress primarily 
to attract and keep valuable personnel in the armed 
forces by giving them one of the fringe benefits 
that make business and industrial careers attractive. 

This program, which is in the nature of a fringe 
benefit, whose purpose is to maintain high morale 
in the uniformed services and to encourage more 
men to enter and remain in a military career, should 
not be reduced or eliminated. We believe, with 
Secretary Brucker and the Department of Defense, 
that the action in setting a limitation on obliga- 
tions for civilian medical and hospital care for de- 
pendents could cause the eventual destruction of 
the Medicare program. 

It does not seem to us to be in the interests of 
National Defense to destroy one program in order 
to save 30 million dollars, while, at the same time, 
provide a military pay raise program costing 600 
million dollars when both programs have the same 
objective. 

We recommend, therefore, that Section 633 be 
eliminated from the House Defense Appropriation 
bill. 

Mr. Chairman, I thank you and the members of 
the subcommittee for the opportunity of appear- 
ing at this hearing. 


ANNUAL MEETING, ATLANTIC CITY, 
JUNE 8-12, 1959 


The Scientific Program for the Annual Meeting 
of the American Medical Association in Atlantic 
City, June 8-12, 1959, is rapidly taking shape. There 
will be a full week of lectures, panel discussions, 
symposiums, motion pictures, color television, and 
scientific exhibits. 

The lecture program for each section of the 
Scientific Assembly is prepared by the secretary of 
the section. A prospective participant should com- 
municate at an early date with the secretary of the 
section before which he wishes to read a paper. 
The deadline for submission of titles of papers is 
Dec. 15. 

The Scientific Exhibit is arranged by the Council 
on Scientific Assembly in cooperation with the 
Representatives to the Scientific Exhibit from the 
sections. Application blanks for space may be ob- 
tained from the section representatives or from the 
Secretary of the Council on Scientific Assembly. 
The deadline for submission of application is Jan. 
10, 1959, but applicants are urged to send in appli- 
cations as early as possible before that time. 
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Application blanks for time on the motion picture 
program are available also and may be obtained 
from the Secretary, Council on Scientific Assembly. 
Films are subject to preview at the discretion of 
the Council. The deadline is Jan. 10, 1959. 

Following are the addresses of the section secre- 
taries and representatives to the Scientific Exhibit 
from the sections: 


Anesthesiology 

Secretary—Vincent J. Collins, M.D., New York University-— 
Bellevue Medical Center, 550 First Ave., New York 16. 

Exhibit Representative—Edwin L. Rushia, M.D., University 
Hospital, Augusta, Ga. 

Dermatology 

Secretary—Edward P. Cawley, M.D., University of Vir- 
ginia Hospital, Charlottesville, Va. 

Exhibit Representative—Stanley E. Huff, M.D., 636 Church 
St., Evanston, Ill. 

Diseases of the Chest 

Secretary—Burgess L. Gordon, M.D., The Lovelace Foun- 
dation, 4800 Gibson Blvd., S. E., Albuquerque, N. Mex. 

Exhibit Representative—Edwin R. Levine, M.D., 111 N. 
Wabash Ave., Chicago 2. 

Experimental Medicine and Therapeutics 

Secretary—Elliot V. Newman, M.D., Vanderbilt University 
Hospital, Nashville 5, Tenn. 

Exhibit Representative—Joseph F. Ross, M.D., Department 
of Nuclear Medicine and Radiation Biology, University of 
California School of Medicine, Los Angeles 24. 
Gastroenterology and Proctology 

Secretary—William H. Dearing, M.D., 200 First St., S. W.., 
Rochester, Minn. 

Exhibit Representatives—Willard H. Bernhoft, M.D., 2900 
Main St., Buffalo 14, and George Gordon McHardy, M.D., 
3636 St. Charles Ave., New Orleans 15. 

General Practice 

Secretary—E. I. Baumgartner, M.D., 25 Alder St., Oakland, 
Ma. 

Exhibit Representative—I. Phillips Frohman, M.D., 2924 
Nichols Ave., S. E., Washington 20, D. C. 

Internal Medicine 

Secretary—Rudolph H. Kampmeier, M.D., Vanderbilt Uni- 
versity School of Medicine, Nashville 5, Tenn. 

Exhibit Representative—Henry T. Ricketts, M.D., 950 E. 
59th St., Chicago 37. 

Laryngology, Otology, and Rhinology 

Secretary—Walter E. Heck, M.D., Stanford University 
Hospital, San Francisco 15. 

Exhibit Representative—Walter H. Maloney, M.D., Uni- 
versity Hospitals, 2065 Adelbert Rd., Cleveland 6. 

Military Medicine 

Secretary—Col. Charles H. Bramlitt, M.C., U. S. A. F., 
Directorate of Professional Services, Office of the Surgeon 
General, Washington 25, D. C. 

Exhibit Representative—Capt. Robert V. Schultz, M.C., 
U. S. N., Bureau of Medicine and Surgery, Department of 
the Navy, Washington 25, D. C. 

Nervous and Mental Diseases 

Secretary—A. L. Sahs, M.D., University Hospitals, Iowa 
City. 

Exhibit Representative—Benjamin Boshes, M.D., North- 
western University Medical School, 303 E. Chicago Ave., 
Chicago 11. 

Obstetrics and Gynecology 

Secretary—Keith P. Russell, M.D., 511 S. Bonnie Brae St., 
Los Angeles 57. 

Exhibit Representative—Frederick H. Falls, M.D., 715 
Lake St., Oak Park, IIl. 

Ophthalmology 

Secretary—Harold G. Scheie, M.D., 313 S. 17th St., Phila- 

delphia 3. 
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Exhibit Representative—Frank W. Newell, M.D., 950 E. 
59th St., Chicago 37. 
Orthopedic Surgery 

Secretary—Robert J. Joplin, M.D., 1180 Beacon St., Brook- 
line 46, Mass. 

Exhibit Representative—James I. Kendrick, M.D., 2020 E. 
93rd St., Cleveland 6. 

Pathology and Physiology 

Secretary—Hugh A. Edmondson, M.D., 1200 N. State St., 
Los Angeles 33. 

Exhibit Representative—Samuel A. Levinson, M.D., L. A. 
Weiss Memorial Hospital, 4646 N. Marine Dr., Chicago 40. 
Pediatrics 

Secretary—Arild E. Hansen, M.D., 812 Mechanic, Galves- 
ton, Texas. 

Exhibit Representative—F. Thomas Mitchell, M.D., Le- 
Bonheur Children’s Hospital, Memphis 5, Tenn. 

Physical Medicine 

Secretary—Earl C. Elkins, M.D., 200 First St., S. W., 
Rochester, Minn. 

Exhibit Representative—Harold Dinken, M.D., 1756 Race 
St., Denver 6. 

Preventive Medicine 

Secretary—Frank Princi, M.D., University of Cincinnati 
College of Medicine, Cincinnati 19. 

Exhibit Representative—Paul A. Davis, M.D., 633 E. Mar- 
ket St., Akron 4, Ohio. 

Radiology 

Secretary—Traian Leucutia, M.D., Harper Hospital, De- 

troit 1. 
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Exhibit Representative—Richard H. Chamberlain, M.D., 
3400 Spruce St., Philadelphia 4. 
Surgery, General and Abdominal 

Secretary—Gustaf E. Lindskog, M.D., 333 Cedar St., New 
Haven 11, Conn. 

Exhibit Representative—Julian Johnson, M.D., 3400 Spruce 
St., Philadelphia 4. 
Urology 

Secretary—Edward H. Ray, M.D., 203 W. Second St., 
Lexington, Ky. 

Exhibit Representative—E, F. Poutasse, \1.D., Cleveland 
Clinic, 2020 E. 93rd St., Cleveland 6, 


NOMINATIONS FOR GENERAL 
PRACTITIONER AWARD 


Nominations for the General Practitioner of the 
Year award should be submitted to the American 
Medical Association headquarters as soon as pos- 
sible. The award winner is chosen from nominations 
made by the constituent societies. Final selection is 
made by a committee appointed by the Chairman 
of the Board of Trustees. The winner will be an- 
nounced Dec. 2 at the opening session of the House 
of Delegates at the Minneapolis Clinical Session. 
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COMMITTEE ON MATERNAL 
AND CHILD CARE 


Conference on Perinatal Mortality and Morbidity 
Study Programs.—On July 26 and 27, the Committee 
on Maternal and Child Care of the Council on 
Medical Service sponsored a conference to develop 
recommendations for a basic flexible program that 
may be used by state and county medical societies, 
state and local health departments, and individual 
hospitals in their efforts to reduce deaths and mor- 
bidity resulting from conditions of the perinatal 
period. Participating in the conference were repre- 
sentatives of the College of American Pathologists, 
the American College of Obstetricians and Gyne- 
cologists, the American Association for Maternal 
and Infant Health, the Children’s Bureau, the Asso- 
ciation of State Maternal and Child Health and 
Crippled Children Directors, the American Acad- 
emy of General Practice, the American Academy 
of Pediatrics, the National Institute of Neurological 
Disease and Blindness and the Human Embryology 
and Development Study Section of the National 
Institutes of Health, the American Hospital Asso- 
ciation, the American Society of Anesthesiologists, 
and the American Public Health Association. 

The immediate objective of the conference was 
to develop a set of guides for perinatal study com- 
mittees similar to those developed last year for 
maternal death study committees. Since perinatal 
study committees now exist in individual hospitals, 


on a city-county-wide basis, and on a_ statewide 
basis, one of the early tasks of the conference was 
to make certain that the guides would be suitable to 
the needs of all three. Some of the most difficult de- 
cisions to make had to do with terms, definitions, and 
the calculation of rates to be used in study programs 
involving perinatal mortality and morbidity. 

During 1957 and early 1958 the Committee on 
Maternal and Child Care sponsored field’ studies 
of many statewide, citvwide, and individual hospi- 
tal perinatal mortality study programs. It also held 
two regional conferences, one in Philadelphia and 
the other in Chicago. With these as a background, 
and the conference July 26 and 27, the Committee 
hopes to complete its guides late this fail. 


POSITIVE HEALTH PROGRAM 
FOR SENIOR CITIZENS 


Proceedings Available.—Numerous requests have 
been received for copies of papers presented at the 
A. M. A. Planning Conference for Medical Society 
Action in the Field of Aging, held in Chicago, Sept. 
13-14, 1958, as well as the “A. M. A.’s Positive 
Health Program for Senior Citizens.” A full report 
on the Conference, including all addresses, and the 
Positive Health Program will be available about 
Nov. 20, 1958. Physicians desiring copies may send 
their requests to: Council on Medical Service, 
American Medical Association, 535 N. Dearborn, 
Chicago 10. 


e 
- 
> 
= 


Vol. 168, No. 11 


MEDICINE AND THE LAW 


OF 


TAX DEDUCTION 


PROFESSIONAL 


The Central Medical Society of Jackson, Miss., has received the following ruling from the 
District Director of the Internal Revenue Service in Jackson setting forth the most detailed 


EXPENSES 


SNTERTAINMENT 


statement regarding the deduction of physician's entertainment expenses that has come to the 


Law Department's attention. 


Following is the answer to the questions in your 
letter of June 4, 1958, concerning the deductibility, 
for federal income tax purposes, of doctors’ enter- 
tainment expenses. We have no objections to this 
information being passed along to other physicians. 

1. A physician may deduct on his federal income 
tax return the costs of entertainment, provided he 
can establish to the satisfaction of the Internal 
Revenue Service, by appropriate evidence, that such 
expenses are ordinary and necessary business ex- 
penses and clearly related to the production of 
business income. 

2. The amount of the deduction must be proved 
and its reasonableness determined. Once the 
amount is established, the deduction may be 
claimed when the doctor is able to show that the 
entertainment had a direct relationship to the con- 
duct of his practice and can show the business 
benefit reasonably to be expected from the expendi- 
ture. The general statement that he hoped or ex- 
pected to get referrals or patients as a result of the 
entertainment is not enough. If personal reasons 
predominate, the expenditure may not be deducted, 
even though there is some possibility of a business 

benefit. Except in the case of industrial physicians, 
entertainment of individuals who are not doctors 
will not ordinarily qualify because the possibility of 


QUESTION: May I, as a patient's attending physi- 
cian, discuss patient's history, diagnosis, treatment, 
prognosis, etc., with patient's attorney? 


ANSWER: Yes, with the consent of the patient. The 
Principles of Medical Ethics recognize in Section 10 
that the physician has obligations to society as a 
whole in addition to his obligations to his patient 
as an individual. In many instances, the peculiar 
knowledge and attainments of the physician are in- 
dispensable to patients or others in the administra- 
tion of business and government and in the usual 
conduct of certain daily affairs. When this knowl- 
edge, acquired during the course of the physician- 
patient relationship, is necessary to enable the pa- 
tient to obtain his just due the physician should 


OPINIONS OF JUDICIAL COUNCIL 


The Judicial Council has authorized the publication of the following opinions. 


benefits to be expected is so remote as to be negli- 
gible. In instances of the entertainment of patients, 
the same general rules apply as in the entertain- 
ment of other doctors, and the clear relationship of 
the expenditure to reasonably expected income must 
be shown. The same rules also apply to civic and 
other club dues. 

Criteria to be used in establishing the deducti- 
bility of entertainment expenses include, but are not 
limited to, the following: 

a. Specific purpose of entertainment. b. Nature 
of the practice of the doctor incurring the expendi- 
ture. c. Period of time the doctor has been in prac- 
tice and the number of patients he already has. d. 
Percentage of his patients received as_ referrals. 
e. Names of individuals entertained and reason why 
additional income could reasonably be expected 
from each. f. Whether or not referrals were actually 
received from the doctors entertained and any indi- 
cation of the effect of the entertainment on these 
referrals. g. Number of times individual doctors 
were entertained during the vear, inasmuch as 
repeated entertainment indicates a personal motive. 
h. Whether or not other doctors in the same type 
practice in the locality have entertainment expenses. 

We trust that the above will be helpful in clarifv- 
ing this area of tax law and administration. 


make it available for patient's benefit under proper 
conditions. Discussion with or report to the patient's 
attorney may be proper and necessary in order for 
patient to perfect a claim. The attending physician 
may ethically discuss patient's history, etc. with the 
attorney providing, of course, patient has consented 
to the discussion. 


QuEsTION: We have just completed a new “medi- 
cal arts” building to house a group of us who are 
practicing as individuals. We would like to have an 
“open house” for the public. Is this permissible? 

ANSWER: Section 5 of the Principles proscribes the 
solicitation of patients. If the intent for having the 
“open house” is to solicit patients, even indirectly, 
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then it would be contrary to the Principles. If, how- 
ever, motivation for holding open house stems from 
civic and natural pride in having made a contribu- 
tion to the community and to medicine then the 
practice may not be objectionable. In the latter in- 
stance, the holding of an open house might have the 
effect of acquainting the citizens of the community 
with some of the improvements developed for bet- 
ter patient care, comfort, and convenience. It might 
tend to convince the public that there is no apathy 
on the part of doctors when it comes to improving 
all facets of medical care. 

Before a physician or a group of physicians hold 
such an open house, however, it is incumbent on 
him or them to discuss the proposal with appropri- 
ate officers of the component medical society. Com- 
munities and customs differ. The local society must 
assess local custom and usage and insure that 
neither the dignity of medicine nor local custom and 
tradition are offended by any particular practice of 
doctors. 


QUESTION: What does the statement in Section 7 
of the Principles mean when it savs drugs, remedies, 
and appliances may be supplied by the physician 
provided it is in the best interest of the patient? 


aNsweR: It is the opinion of the Judicial Council 
that this language was adopted to permit both the 
practicing physician and the local medical societies 
to evaluate the many factual situations incident to 
prescribing and dispensing which are bound to arise 
in the practice of medicine. Under this language the 
doctor is permitted to exercise his own best judg- 
ment when caring for his patients. It is known that 
there will be situations when it is necessary or de- 
sirable for a physician to dispense or supply what 
he has prescribed. The Principles permit this to be 
done. On the other hand, this broad language pro- 
vides a means by which a component medical soci- 
ety can inquire into the facts of a particular prac- 
tice. The profession thus can act to prevent abuse of 
discretion and protect patients from exploitation. In 
essence this language means that a physician in the 
exercise of sound discretion may dispense “in the 
best interest of his patient”; it does not authorize 
him to dispense solely for his convenience or for the 
purpose of supplementing his income. 


QuESTION: Is it ethical to have another doctor per- 
form surgery on my patient without patient’s knowl- 
edge and consent? 


ANSWER: No. The Principles in Section 2 state 
that the principal objective of the medical profes- 
sion is to render service to humanity with full re- 
spect for the dignity of man. To have another phy- 
sician operate on one’s patient without that patient's 
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consent, and without his knowledge of the substitu- 
tion, is a fraud and deceit and a violation of a basic 
ethical concept. The patient as a human being is 
entitled to choose his own physician and he should 
be permitted to acquiesce in or refuse to accept the 
substitution. 

A statement, prepared by the Law Department, 
is reproduced here as being educational on this 
matter. 


The surgeon’s obligation to the patient requires him to 
perform the surgical operation: (1) within the scope of 
authority granted him by the consent to the operation; (2) 
in accordance with the terms of the contractual relationship; 
(3) with complete disclosure of all facts relevant to the need 
and the performance of the operation; and (4) to utilize his 
best skill in performing the operation. 

It should be noted that it is the operating surgeon to whom 
the patient grants his consent to perform the operation. The 
patient is entitled to the services of the particular surgeon 
with whom he contracts. The surgeon in accepting the pa- 
tient obligates himself to utilize his personal talents in the 
performance of the operation to the extent required by the 
agreement, creating the physician-patient relation. He can- 
not properly delegate to another the duties which he is re- 
quired to perform personally. 

Under the normal and customary arrangement with private 
patients, and with reference to the usual form of consent to 
operation, the surgeon is obligated to perform the operation 
himself, and he may use the services of assisting residents or 
other assisting surgeons to the extent that the operation 
reasonably requires the employment of such assistance. If a 
resident or other physician is to perform the operation under 
the guidance of the surgeon, it is necessary to make a full 
disclosure of this fact to the patient, and this should be evi- 
denced by an appropriate statement contained in the consent. 

If the surgeon employed merely assists the resident or 
other physician in performing the operation, it is the resident 
or other physician who becomes the operating surgeon. If 
the patient is not informed as to the identity of the operating 
surgeon, the situation is “ghost surgery.” 

An operating surgeon is construed to be a performing 
surgeon. As such his duties and responsibilities go beyond 
mere direction, supervision, guidance, or minor participation. 

He is not employed merely to supervise the operation. He 
is employed to perform the operation. He can properly uti- 
lize the services of an assistant to assist him in the per- 
formance of the operation. But he is not performing the op- 
eration where his active participation consists of guidance or 
standby responsibilities in the case of an emergency. 


QUESTION: Is it ethical to disclose history, diag- 
nosis, prognosis, etc., during the physician-patient 
relationship concerning my patient to an insurance 
company’s representative? 


ANSWER: Yes, if patient has consented to the dis- 
closure. As recognized in Section 10 of the Princi- 
ples a physician's responsibilities to his patient are 
not limited to the actual practice of medicine. They 
also include the performance of some services an- 
cillary to the practice of medicine. These services 
might include certification that patient was under 
the physician’s care and comment on the diagnosis 
and therapy in the particular case. 
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ARKANSAS 

Dr. Paul Day Goes with Food and Drug Adminis- 
tration.—The U. S. Commissioner of Food and 
Drugs, George P. Larrick, has announced the ap- 
pointment of Paul L. Day, Ph.D., head, department 
of biochemistry and assistant dean, Graduate 
School, University of Arkansas School of Medicine, 
Little Rock, as scientific director of the U. S. Food 
and Drug Administration. Dr. Day who has been 
with the University of Arkansas School of Medicine 
for 31 years, is the author of many research papers 
in biochemistry and nutrition, a member of the 
Biochemistry Committee, National Board of Medi- 
cal Examiners, and of numerous scientific societies, 
boards, and committees. He will assume his new 
position with the Food and Drug Administration 
sometime before the first of the vear. 


Personal.—Dr. Philip P. Ellis has been appointed 
associate professor to head the ophthalmology di- 
vision in the department of surgery at the Univer- 
sity of Arkansas Medical Center, Little Rock. Dr. 
Ellis formerly was assistant professor of ophthal- 
mology at the State University of lowa, lowa City. 
The department has been awarded a $25,000 grant 
from the National Institutes of Health to be used 
toward paying salaries of personnel in the newly- 
created division. 


CALIFORNIA 

Personal.—Jacob Yerushalmy, Ph.D., professor of 
biostatistics, School of Public Health, University of 
California School of Medicine, Berkeley-San Fran- 
cisco, has been appointed to the National Advisory 
Neurological Diseases and Blindness Council for a 
four-year term, the Surgeon General, U. S. Public 
Health Service, has announced. 


COLORADO 

Conference on Staphylococcal Disease.—A regional 
conference on the control of staphylococcal disease 
sponsored by the U. S. Public Health Service and 
Colorado State Department of Public Health was 
held in Denver, Oct. 15. Representatives from the 
Departments of Public Health of Wyoming, Utah, 
Montana, Idaho, and Colorado, Denver Department 
of Health and Hospitals, University of Colorado 
Medical Center, state medical societies in the Rocky 
Mountain Region, personnel from the Communi- 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health, Programs should be received 
at least three weeks before the date of meeting. 
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cable Disease Center, Atlanta, hospital associations, 
Denver Medical Society, the Veterinary Medical 
School of Colorado State University, nursing asso- 
ciations, and many hospitals, participated. The 
forenoon was spent in sizing up the problem and 
the afternoon in working committees aimed at what 
to do to solve this problem. 


CONNECTICUT 

Personal.—Dr. Wilfred Bloomberg, of the Southern 
Regional Education Board staff, has accepted the 
post of commissioner of mental health for the state 
of Connecticut. He had been serving SREB tem- 
porarily as associate director for mental health. 
——Dr. Seymour L. Lustman, formerly a_ clini- 
cal fellow in the Child Study Center, has been 
appointed associate professor in the department of 
psychiatry at Yale University School of Medicine, 
New Haven.——Dr. Denis Abelson, senior registrar 
and medical tutor at the Postgraduate Medical 
School in London, has been appointed assistant 
professor of preventive medicine at Yale University 
School of Medicine, New Haven. Dr. Abelson pre- 
viously served at Yale as a research fellow in 


physiology. 


DISTRICT OF COLUMBIA 

Dr. Wolf to Head Department at Illinois.—The 
board of trustees of the University of Illinois Col- 
lege of Medicine, Chicago, has approved the ap- 
pointment of Arnold V. Wolf, Ph.D., as head of the 
department of physiology at the College of Medi- 
cine, Chicago, effective Dec. 1. Dr. Wolf, presently 
chief, Renal Branch, Cardiovascular-Pulmonary 
Division, Walter Reed Army Institute of Research, 
will succeed Dr. George E. Wakerlin, who resigned 
to become medical director of the American Heart 
Association. Dr. Wolf for 10 years taught at Albany 
Medical College, New York. He is the author of 
many scientific publications and his book on the 
function of the kidney is said to be regarded as a 
classic. He is a charter member of the American 
Society for Artificial Internal Organs, and a member 
of the American Physiological Society and the 


American Association for the Advancement. of 
Science. 

ILLINOIS 

Chicago 

Alumni Seminar Day.—The University of Illinois 


Medical Alumni Seminar Day will be held Nov. 22 


and all alumni of the College of Medicine are in- 
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vited. Speakers will include Dr. Granville A. Ben- 
nett, dean of the College of Medicine, and Dr. Carl 
A. Hedberg, president of the Medical Alumni Asso- 
ciation. Two panel discussions are planned: “Blood 
Transfusions and Laboratory Aids in Diagnosis of 
Medicine Problems” and “Recent Advances in Sur- 
gery,” which will be followed by question-and- 
answer periods. Seminars will be conducted in the 
afternoon by the departments of medicine, surgery, 
pediatrics, and obstetrics and gynecology. The med- 
ical seminar is co-sponsored by the College of Med- 
icine and the Medical Alumni Association. Dr. 
Louis R. Limarzi, associate professor of medicine, is 
program chairman. 


Personal.—Martin C. E. Hanke, Ph.D., associate 
professor of biochemistry at the University of Chi- 
cago, has been appointed director of the Clinical 
Chemistry Laboratory at the university's medical 
and_ biological research center.——Dr. Otto C. 
Koluvek and Dr. Samuel C. Udell have been elected 
to the Board of Trustees of the Chicago Medical 
School. Both men are alumni of the School. 


INDIANA 


Personal.—Dr. John L. Reck, of Sheridan, was hon- 
ored recently with an open house and reception 
sponsored by Sheridan service clubs and merchants. 
He completed 50 years as a practicing physician in 
June. In 1955 Dr. Reck was the recipient of the first 
annual “Outstanding Citizen” award, given by the 
Sheridan Rotary Club.——Dr. Frank E. Wiedemann, 
Terre Haute, marked his 64th year of practice by 
cancelling all medical indebtedness on his books. 
He has done this several times in the past, the last 
time in 1956. 


KANSAS 

Society News.—New officers of the Kansas Society 
of Pathologists are: Dr. Leo P. Cawley, Wichita, 
president; Dr. Tom R. Hamilton, Kansas City, Kan., 
vice-president; Dr. William J. Reals, Wichita, sec- 
retary-treasurer and Councilor to the American 
Society of Clinical Pathologists; Dr. Richard F. 
Looker, Wichita, alternate councilor. 


MARYLAND 


Personal.—Dr. Isadore Kaplan has been named med- 
ical director of the Baltimore and Ohio Railroad 
Company, with system jurisdiction at Baltimore to 
succeed Dr. Samuel M. English, who retired July 1. 
Dr. Kaplan joined the B & O’s medical department 
in January, 1946.——Dr. Russell A. Nelson, director 
of the Johns Hopkins Hospital, Baltimore, has been 
named president-elect of the American Hospital 
Association. 
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MASSACHUSETTS 

Boston University Grants.—The Department of 
Health, Education and Welfare, has made the 
following grants: $30,186 to Dr. Henry J. Bakst, 
Brookline, professor of preventive medicine, Boston 
University School of Medicine, for program expan- 
sion in rehabilitation training in medicine. Brenton 
R. Lutz, Ph.D., Melrose, professor emeritus of 
biology, $22,982 to continue his research on the 
reaction of blood vessels to chronic high blood pres- 
sure. I. Alden Macchi, Ph.D., Newton Upper Falls, 
assistant professor of biology, $9,813 to continue his 
study of adrenal hormones. Walter J. Gensler, 
Ph.D., Belmont, professor of chemistry, $8,400 to 
investigate the possible use of an extract of tree 
resin in the treatment of cancer. 


Personal.—Dr. Harry Blotner, Boston, has been ap- 
pointed visiting research professor of science at 
Nasson College, Springvale, Maine. 


MICHIGAN 

“Visiting Chief Day” at Sinai Hospital.—At Sinai 
Hospital of Detroit on Nov. 5, the visiting Chief 
was Dr. Edward B. Solomons, professor of obstetrics 
and gynecology, State University of New York 
College of Medicine at New York City, Brooklyn, 
and formerly of Rotunda Hospital, Dublin, Lreland. 
The program consisted of a clinical conference at 
10 a. m., and a motion picture and discussion on 
the Manchester operation at 1 p. m. 


State Medical Election.—At the 93rd annual meet- 
ing of the Michigan State Medical Society in De- 
troit, held Oct. 4, the following new officers were 
elected: incoming president, Dr. Gilbert B. Salton- 
stall, of Charlevoix; president-elect, Dr. Milton A. 
Darling, of Detroit; speaker, Dr. Kenneth H. John- 
son, of Lansing; and delegates to the American 
Medical Association for two-year terms, Drs. 
Wyman D. Barrett and Robert L. Novy, Detroit, 
and George W. Slagle, Battle Creek. 


Michigan’s Hearing Conservation Program.—In its 
15th anniversary report on the state-local hearing 
conservation program, the Michigan Department of 
Health notes that group tests to find previously un- 
detected cases of hearing loss have been given to 
2,052,942 Michigan school children since 1943. In 
the present year the 60 locally employed technicians 
working in all parts of the state will screen about 
350,000 children. Group technicians are paid by the 
school, local health departments, and other local 
organizations. The announcement said that of every 
10,000 children given group screening, 50 to 75 
are found to have losses that handicap or can’t be 
corrected medically. The Michigan Department of 
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Health helps provide consultant services for chil- 
dren who may be given hearing aids, special train- 
ing, or referred to the Michigan School for the 
Deaf, where they are taught how to use the hearing 
aid. The state, since 1947, has purchased 463 hear- 
ing aids for medically indigent children. 


MINNESOTA 

Personal.—Dr. Jurgen Aschofl, protessor of phys- 
iology, Max Planck Institute at Heidelberg, Ger- 
many, conducted a seminar on “The Measurement 
of Blood Flow by Thermal Conductance” Sept. 19 
at the Mayo Foundation, Rochester.-—Dr. Howard 
B. Burchell, Rochester. has been appointed to the 
National Advisory Heart Council for a four-year 
term, the Surgeon General, U. S. Public Health 
Service, has announced.—Dr. Howard B. Burchell, 
professor of medicine in the Mayo Foundation, 
Graduate School, University of Minnesota, has 
been appointed to a 4-year term, beginning Oct. I, 
as a member of the National Advisory Heart Coun- 
cil.——Dr. Archibald L. S$. MacPherson, of the Uni- 
versity of Edinburgh, Scotland, lectured at the 
Mayo Clinic, Rochester, October 13, on “Portal 
Hypertension and Its Treatment,” and Dr. Joseph 
H. Boyes, of the University of Southern California 
School of Medicine at Los Angeles, conducted a 
seminar at the Clinic, October 10, on “Tendon 
Gratts in the Fingers and Thumb.” 


MONTANA 

Society News.—At the annual meeting of the Mon- 
tana Chapter of the American Academy of General 
Practice, Dr. Amos R. Little Jr., Helena, was elected 
president to succeed Dr. William E. Harris, Liv- 
ingston. Dr. Philip D. Pallister, Boulder, was named 
vice-president and Dr. Harry R. Soltero, Billings, 
president-elect. Dr. Vernon D. Standish, Bigtim- 


ber, was re-elected secretary-treasurer. 


NEVADA 

Society News.—Ollicers of the American Academy 
of General Practice, Nevada Chapter, elected for 
1958-1959 are: Drs. Robert V. Broadbent, Reno, 
president; Dennis Cunningham, Las Vegas, presi- 
dent-elect; and Richard C. Sheretz, Reno, secretary- 
treasurer. The 1959 meeting will be held in Reno 
in June and members of the staff of the Medical 
School of the University of Southern California, Los 
Angeles, will organize and present the program. 


NEW YORK 

The Harrington Lecture.—The University of But- 
falo School of Medicine presented the Harrington 
Lecture Oct. 30. The lecturer was Dr. Robert A. 
McCance, professor of experimental medicine, Uni- 
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versity of Cambridge, England, whose subject was 


“Calories.” 


Dr. Hilleboe Honored.—The University of Buffalo 
School of Medicine on Oct. 18 awarded Dr. Her- 
man E. Hilleboe, state health commissioner, a cita- 
tion as “an outstanding protector of public health, 
both in America and abroad.” The citation further 
read “we are particularly grateful to him for his 
interest and cooperation with the University of 
Buftalo School of Medicine, particularly for assist- 
ance in developing the Chronic Disease Research 
Institute and for his outstanding work with the 
Roswell Park Memoria] Institute.” 


Personal.—Dr. Julius S$. Prince, health officer of the 
Jamestown District Office, New York State Depart- 
ment of Health, is scheduled to leave this fall for 
a two-year tour of duty in Ethiopia as chief of the 
Health Division for the International Cooperation 
Administration. 


New York City 

Conference on Tuberculosis.—The Council of the 
Tuberculosis and Health Associations of Greater 
New York will hold a Conference on Tuberculosis: 
\ World-Wide Problem, in the Biltmore Hotel 
Nov. 18, 3 p. m. Dr. Georges J]. Canetti, chief of 
laboratories, Pasteur Institute, Paris, France, will 
speak on “Changes in the Nature of Tuberculosis 
from the Standpoint of Pathology”; Dr. Leona 
Baumgartner, New York City commissioner of 
health, on “Urban Reservoirs of Tuberculosis”; and 
Dr. Stig Johannes Holm, Geneva, Switzerland, 
chief, Tuberculosis Section, WHO, on “How Can 
Elimination of Tuberculosis as a Public Health 
Problem Be Achieved?” 


Increase in Deaths from Tuberculosis.—The munic- 
ipal health department reports that the number of 
deaths in the five boroughs of New York City dur- 
ing the vear ending last June 30 was 1,021, an in- 
crease of 4.1% bevond that of the previous 12-month 
period. The largest increase, 11.3%, was in Manhat- 
tan. The increase in deaths in Brooklyn was 9.2% 
and in the Bronx 3%. In Richmond there was a 
decrease of 11.8% in deaths from tuberculosis. Ac- 
cording to the New York Tuberculosis and Health 
Association, 6,233 new cases of tuberculosis were 
reported during the year mentioned. The municipal 
department of health was said to have records of 
10,852 known cases of active tuberculosis in New 


York City. 


Dr. Ochoa Honored.—At a reception at the New 
York University-Bellevue Medical Center Oct. 20. 
Dr. Severo B. Ochoa, chairman, department of bio- 
chemistry, was guest of honor. Dr. Ochoa received 
the Borden award during the annual meeting of 
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the Association of American Medical Colleges in 
Philadelphia, Oct. 13. The award was based on his 
“isolation of the enzyme in crystalline form which 
catalyzes the condensation of oxaloacetic acid and 
acetyl coenzyme A to form citric acid and for his 
discovery and studies of polynucleotide phos- 
phorylase.” Dr. Ochoa, a graduate of the University 
of Madrid, Spain, has held faculty appointments 
at his alma mater; Oxford University Medical 
School, England; Kaiser-Wilhelm Institute for 
Medical Research, Heidelberg, Germany; and 
Washington University School of Medicine, St. 
Louis. He is a winner of the Neuberg Medal award 
in biochemistry, a past-president of the Harvey 
Society, and is a member of the National Academy 
of Sciences and the Council of the Society of Bio- 
logical Chemists. 


Affiliation of University and Institute——New York 
University and the Institute for the Crippled and 
Disabled agreed on Sept. 25 to undertake joint 
efforts in rehabilitation research, teaching, and 
services to the handicapped. The documents of 
professional affiliation were signed before trustees 
and officers of the two institutions and distinguished 
guests, including Bernard Baruch, and Jeremiah 
Milbank, who founded the institute in 1917. The 
agreement, effective Nov. 1, among other things, 
is to provide all “types of service necessary for the 
handicapped to attain his fullest physical, social, 
and economic capability, and to undertake joint 
research into all areas of rehabilitation.” The uni- 
versity and the institute will continue to function as 
financially independent, self-controlled institutions, 
and their rehabilitation activities will be coordi- 
nated through the university's recently created Cen- 
ter for Rehabilitation Services. The Institute for the 
Crippled and Disabled is an outpatient rehabilita- 
tion center whose services include medical treat- 
ment, social adjustment, and vocational training 
programs. It has facilities for making artificial 
limbs, a rehabilitation library said to be the largest 
of its kind, and it carries on research. The Institute 
will continue its joint efforts on specific projects 
with Columbia University, Presbyterian Hospital, 
and other institutions. 


NORTH CAROLINA 

Personal.—Dr. David R. Hawkins, associate profes- 
sor of psychiatry, University of North Carolina 
School of Medicine, Chapel Hill, has been ap- 
pointed a member of the Mental Health Small 
Grant Committee of the National Institute of Men- 
tal Health for a term of four years.——By direction 
of the Secretary of the Air Force, Dr. Herbert A. 
Saltzman, who is now on the faculty of Duke Uni- 
versity School of Medicine, Durham, has been 
awarded the Air Force Commendation Medal. 
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OHIO 


University News.—Studies of the relationships be- 
tween speech and personality characteristics which 
have been carried on for three years in the Univer- 
sity of Cincinnati College of Medicine department 
of psychiatry will be continued with a three-year 
grant of $50,000 made to Dr. Louis A. Gottschalk, 
associate professor of psychiatry. The grant was 
awarded by the U. S. Public Health Service, which 
also subsidized the previous vears of research. 


OREGON 

Personal.—Dr. |. V. Straumfjord, of Astoria, has 
been appointed by Governor Holmes of Oregon to 
the State Board of Medical Examiners to fill the 
vacancy created by the death of Wilmot C. Foster. 
Dr. Straumfjord from 1929 to 1934 was on the staff 
of the University of Oregon Medical School and 
from 1930 to 1934 was a staff member of the Dr. 
Robert C. Coffey Clinic and Hospital. He has been 
engaged in private practice in Astoria since 1934. 


PENNSYLVANIA 

Bockus Society of Gastroenterology.—The Bockus 
International Society of Gastroenterology has been 
organized by alumni of the Graduate School of 
Medicine of the University of Pennsylvania. Dr. 
James L. D. Roth, secretary-general of the society 
and associate professor of gastroenterology, said 
the establishment of the group was accomplished 
under the impetus of Dr. Figueiredo Mendes, of 
Rio de Janeiro, Brazil, an alumnus of the school, 
who was elected president of the new society, with 
Dr. Jose Maria De La Vega, Mexico City, president- 
elect. Dr. Henry L. Bockus, chairman, department 
of internal medicine, University of Pennsylvania 
Graduate School of Medicine, was made honorary 
president. The group will study geographical differ- 
ences in behavior patterns and epidemiology of 
diseases in different parts of the world. Its annual 
meeting will be held just prior to that of the Ameri- 
can Gastroenterological Association or in accord- 
ance with the International Congress of Gastro- 
enterologists. At the first annual meeting in 
Philadelphia, June 3, 1959, work groups will be 
organized to undertake collaborative research on 
projects to be reported on at future meetings. 


Philadelphia 

University News.—A Health Research Facilities 
Grant of $46,038 to The Woman's Medical College 
of Pennsylvania has been approved by the U. S. 
Public Health Service to purchase scientific equip- 
ment for the college’s 2 million dollar Research 
Wing to be constructed this fall. The new six-story 
addition will provide space for an expanded De- 
partment of Physiological Chemistry and for the 
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Basic Science and Clinical Departments. A federal 
grant of one-half million dollars to help meet its 
construction costs was awarded to the college this 
spring. 


TENNESSEE 

University News.—A_ $95,000 grant to finance the 
study of the effects of exposure to relatively low 
amounts of radiation on bodily function has been 
awarded by the Surgeon General's Office, Depart- 
ment of the Army, to two investigators at the Uni- 
versity of Tennessee College of Medicine. They are 
Richard R. Overman, Ph.D., director, Clinical Phys- 
iological Laboratories, and Dr. David S. Carroll, 


professor of radiology. 


TEXAS 

Personal.—Dr. William P. Wilson, assistant profes- 
sor of psychiatry and neurology, Duke University, 
has been appointed director of psychiatric research 
and as professor of psychiatry and neurology, Uni- 
versity of Texas Medical Branch, Galveston.—— 
D. Bailey Calvin, Ph.D., formerly Dean of Students 
and Curricular Affairs, University of Texas Medical 
Branch, Galveston, has been made Director of the 
Office of Research Grants and Contracts. 


VERMONT 

University News.—Dr. George A. Wolf Jr., Univer- 
sity of Vermont College of Medicine, Burlington, 
has returned from Iran, where at the request of the 
University of Teheran Medical School he served as 
consultant, concerning the curriculum, under the 
auspices of the International Cooperation Adminis- 
tration.——Dr. John H. Bland, associate professor 
of medicine, has begun a vear of study at the Uni- 
versity of Manchester, England, with Prof. J. H. 
Kellgren, director of the Rheumatic Center there 
——William H. Macmillan, Ph.D., assistant profes 
sor of pharmacology, is on a year's leave of absence 
from the University of Vermont College of Medi 
cine, working in the laboratory of Prof. J. H. Burn 
at the University of Oxford, England. Dr. Wilhelm 
Raab, professor of experimental medicine, has _re- 
turned from a vear'’s work in laboratories of the 
medical clinic of the University of Innsbruck, 


Austria. 


VIRGINIA 

Society News.—Dr. W. Linwood Ball, of Richmond, 
was installed as the twelfth president of the Vir- 
ginia Academy of General Practice May 10. Other 
officers elected were: Dr. Fletcher J. Wright Jr., 
Petersburg, president-elect; Dr. William J]. Hagood 
Jr., of Clover, vice-president; Dr. Russell G. 


McAllister and Dr. William A. Young, both of Rich- 


mond, reelected to serve as secretary and treasurer, 
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respectively; Dr. John O. Boyd Jr., of Roanoke, re- 
elected A. A. G. P. delegate; Dr. Rufus Brittain, of 
Tazewell, his alternate. 


WASHINGTON 

Dr. McDonald Goes to New York.—Dr. Ronald F. 
McDonald, head, division of urology, University 
of Washington School of Medicine, Seattle, has 
moved to Rochester, N. Y., where he has been ap- 
pointed professor and head of the University of 
Rochester's division of urology. Dr. McDonald 
came to Seattle in 1949 from the University of 


Chicago. 


GENERAL 

Grants for Research in Leukemia.—The Leukemia 
Society, Inc., has announced the availability of 
grants-in-aid for research projects concerned with 
the cause or cure of leukemia and allied diseases. 
Applications, which may be made at any time, are 
reviewed by the Selection Committee quarterly: 
March, June, September, and December 


Medical Writers’ Meeting in Philadelphia.—The 
1958 fall meeting of the Delaware Valley Chapter 
of the American Medical Writers’ Association will 
be held Noy. 17, 8:30 p. m., at the College of Phy- 
sicians, Philadelphia. Rudolf Flesch, Ph.D., will pre- 
sent the Wyeth Lectureship, “The Right Way to 
Medical Writing,” and also will review various 
medical journals. All persons interested in improv- 
ing communication in medicine are invited. Fee for 
dinner at 6 p. m. for members and guests is $5. 


Association of Blood Banks.—The 11th annual meet- 
ing of the American Association of Blood Banks 
will be in Cincinnati, Ohio, November 20-22. A 
scientific program will comprise individual papers, 
panels, and technical workshops throughout the 
meeting. The administrative section of the program 
also will include panel discussions. At the annual 
banquet Friday evening, the guest speaker will be 
Robert Dechert, Assistant Secretary of Defense, 
Washington, D. C. 


Society News.—Dr. Edward B. D. Neuhauser of 
Boston was made president-elect of the American 
Roentgen Ray Society at the recent 59th annual 
meeting in Washington, D. C. Other officers 
elected were: Drs. Franklin B. Bogart, Chatta- 
nooga, Tenn., first vice-president; Arthur B. Soule, 
Jr., Burlington, Vt., second vice-president; C. Allen 
Good, Rochester, Minn., secretary; and Robert k. 
Arbuckle, Oakland, Calif., treasurer. The next an- 
nual meeting will be in Cincinnati, Ohio, Septem- 
ber 21-25, 1959. 


Scholarships for Neuromuscular Studies.—The Sis- 
ter Elizabeth Kenny Foundation has announced 
continuation of its program of post-doctoral schol- 
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arships to promote work on neuromuscular diseases. 
Each grant will provide a stipend for five years at 
the rate of $5,000 to $7,000 a year, depending on 
the scholar’s qualifications. Candidates from medi- 
cal schools in the United States and Canada are 
eligible. Inquiries should be addressed to: Dr. Ed- 
gar J. Huenekens, medical director, Sister Elizabeth 
Kenny Foundation, Inc., 2400 Foshay Tower, Min- 
neapolis 2, Minn. 


Meeting on Psychoanalysis.—The Academy of Psy- 
choanalysis held its mid-winter meeting at the 
Roosevelt Hotel, New York City, Nov. 6-7, under 
the presidency of Dr. Jules H. Masserman, of 
Chicago. The title for the Saturday morning session 
was “Psychoanalysis Today, Its Goals and Aspira- 
tions,” on which subject Dr. George J. Mohr, clini- 
cal professor of psychiatry, University of Southern 
California School of Medicine, Los Angeles, pre- 
sented an essay which was followed by a discussion 
in five individual presentations. On Sunday morn- 
ing seven individual speakers were presented and 
their papers were discussed Sunday afternoon. 


American Rheumatism Association.—The Fifth In- 
terim Scientific Session of the American Rheuma- 
tism Association will be held December 6 at the 
Mayo Clinic, Rochester, Minn., under the presi- 
dency of Dr. Joseph J. Bunim. The general subjects 
of the sessions beginning Saturday, 9 a. m., will be 
immunologic studies, clinical studies, miscellane- 
ous studies. Chairman of the program committee is 
Dr. James B. Wyngaarden, Durham, N. C. The 
vice-chairmen in charge of the Interim Session are 
Drs. Gene H. Stollerman, Chicago; Hans Waine, 
Boston, Mass.; and Morris Ziff, New York City. The 
address at the banquet in the Kahler Hotel will be 
presented by Dr. Philip S$. Hench of Rochester on 
“Walter Reed and the Conquest of Yellow Fever.” 


Foreign Virologists Visit U. S.—Eight virologists 
from as many lands began a nine-weeks polio study 
course when they arrived at the Pan American San- 
itary Bureau, Regional Office for the Americas of 
the World Health Organization, Oct. 2. All are 
studying “Polio Diagnostic Techniques, and Vac- 
cine Production and Control” under WHO’s fellow- 
ships program. The fellows come from U. S. S. R., 
Chile, Egypt, Nigeria, Poland, Lebanon, Austria, 
and French Equatorial Africa. Their itinerary in- 
cludes training and observation at the Communi- 
cable Disease Center laboratories in Montgomery 
and Atlanta, and the Institute of Microbiology 
Polio Laboratory in Montreal as well as a visit to 
three pharmaceutical companies producing polio 
vaccine in Detroit and Indianapolis. 


United Cerebral Palsy.—The annual scientific ses- 
sion of United Cerebral Palsy, 321 W. 44th St., 
New York 36, will be at the MayJdower Hotel, 
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Washington, D. C., November 15. The morning 
session will be given over to eight papers and dis- 
cussions on “The Problem of Hemiplegia—A Criti- 
cal Evaluation,” under the aegis of the clinical ad- 
visory committee. The afternoon session will be a 
continuation of discussions on the same general 
subject. The meeting is open without charge to 
physicians, medical students and other professional 
workers in related fields concerned with cerebral 
palsy. The president of United Cerebral Palsy is 
Roger S. Firestone, president of Firestone Plastics 
Company, and the executive vice-president, Stanley 
C. Hope, president of Esso Standard Oil Company. 


Awards to Medical Periodicals.—At its September 
meeting in Chicago, the American Medical Writers’ 
Association announced the 1958 honor awards for 
distinguished service in medical journalism to the 
following periodicals: Cleveland Clinic Quarterly, 
published by the Cleveland Clinic; Harper Hospital 
Bulletin, published by the Harper Hospital, Detroit; 
The Bulletin of the Fulton County Medical Society, 
Atlanta, Ga. (award for periodicals of county or 
city medical societies with a membership of 500 or 
more ); The Medical Record, published by the Berks 
County Medical Society, Reading, Pa. (award for 
periodicals of county and city medical societies with 
a membership of less than 500). The awards are 
presented annually “for accuracy, clarity, concise- 
ness and newness of information; for excellence of 
design, printing and illustrations.” 


Western Surgical Association.—The 66th annual 
meeting of the Western Surgical Association will 
be in Rochester, Minn., Noy. 20-22, with head- 
quarters at the Hotel Kahler. At a pre-conference 
session Wednesday afternoon and evening, eight 
short papers will be presented by members of the 
Mayo Clinic staff. The clinico-pathologic confer- 
ence will be at 7:30, and at 8:15 a regular meeting 
of the clinic staff especially arranged for this ses- 
sion. On Thursday beginning at 7:30 a. m. a chest 
conference will be followed by surgical clinics, and 
later surgical movies. In the afternoon 10 papers 
will be presented and on Friday 10 more and the 
presidential address by Dr. James B. Brown, St. 
Louis, on “Examples of the Inspiring Challenge to 
Medicine in Literature Through the Ages.” Eight 
additional papers will be presented on Saturday. 


Award for Essay on Thyroid Gland.—The American 
Goiter Association has again announced the offer- 
ing of the Van Meter Prize Award of $300 and two 
honorable mentions for the best essays submitted 
concerning original work on problems related to the 
thyroid gland. The award will be made at the an- 
nual meeting of the association to be held in the 
Drake Hotel, Chicago, April 30-May 2, 1959. The 
competing essays may cover either clinical or re- 
search investigations, should not exceed 3,000 
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words, and must be in English. Duplicate type- 
written copies, double spaced, should be sent to 
the Secretary, Dr. John C. McClintock, 149% Wash- 
ington Ave., Albany 10, N. Y., not later than Jan. 15, 
1959. A place will be reserved on the program of 
the annual meeting for the presentation of the win- 
ning essav by the author. 


Fellowships in Radiological Physics.—The Atomic 
Energy Commission is accepting applications for 
fellowships in radiological physics, which provide 
qualified graduate students with nine months of 
regular university graduate work in the sciences 
with three months of field training at an AEC 
installation. The assignments are made for study at 
Vanderbilt University, Nashville, Tenn., with field 
training at the Oak Ridge National Laboratory; at 
the University of Rochester (N. Y.) and Brook- 
haven National Laboratory; and at the University 
of Kansas, Kansas City, or the University of Wash- 
ington, Seattle, and the Hanford Atomic Products 
Operation. The basic stipend is $2,500 a vear plus 
$350 for each dependent. Tuition fees, and travel 
allowance are included under the fellowships. The 
Oak Ridge Institute of Nuclear Studies, P. O. Box 
117, Oak Ridge, Tenn., administers these fellow- 
ships for the AEC. The deadline for appointments 
that will take effect the following fall is Jan. 2, 1959. 


Society News.—The American Association for the 
Study of Neoplastic Diseases (the original Blood- 
good group of Johns Hopkins Hospital, organized 
in 1930) at its meeting in Gatlinburg, Tenn., elected 
Dr. Victor Levine, Chicago, president, and Dr. Wil- 
liam E. G. Bayley, Lafayette, Ind., vice-president. 
The next meeting also will be in Gatlinburg, April 
30-May 4, 1959, to which all physicians interested 
in the study of tumors are invited. Microscopes are 
used during the sessions. Gatlinburg is the head- 
quarters of the Great Smoky Mountains National 
Park.——At the annual meeting of the American 
College of Gastroenterology, Oct. 19, in New Or- 
leans, Dr. Frank J. Borrelli of New York, president- 
elect, assumed the presidency and Dr. Joseph 
Shaiken, Milwaukee, Wis., was chosen as president- 
elect. Other officers elected were: vice-presidents, 
Drs. Henry Baker, Boston; Louis Ochs Jr., New 
Orleans; Edward J. Krol, Chicago; and Theodore 
S. Heineken, Glen Ridge, N. ].; and Dr. Joseph R. 
Van Dvyne, Forest Hills, N. Y., secretary. 


Meeting of Speech and Hearing Association.—The 
34th annual convention of the American Speech 
and Hearing Association will be at the Hotel New 
Yorker, New York City, on November 17-19. Among 
the subjects of the sessions will be a symposium on 
“Recoveries from Aphasia,” “Cerebral Palsy,” “Stut- 
tering,” “Audiologic Evaluation of Middle Ear Sur- 
gery,” “Current Research on Hearing Aids,” “Or- 
ganic Disorders Affecting Voice and Articulation,” 
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“Cleft Palate,” “Language Development of the 
Deaf Child,” and “Planning and Design of Modern 
Clinical and Research Facilities.” There will be 
alumni luncheons, open house, cocktail hour and 
dance Tuesday evening, and scientific and com- 
mercial exhibits. 

On November 20 at the Hotel New Yorker there 
will be a conference on “Research Needs in Speech 
Pathology and Audiology,” sponsored by the Amer- 
ican Speech and Hearing Association in cooperation 
with the U. S. Office of Vocational Rehabilitation 
and Veterans Administration. 


Influenza on Okinawa and in Oregon.—In its Oct. 
17 Morbidity and Mortality Weekly Report, the 
U.S. Public Health Service reported that the Divi- 
sion of Preventive Medicine, Bureau of Medicine 
and Surgery, U. S. Department of the Navy, had 
received information regarding the occurrence of 
influenza in military personnel stationed on Oki- 
nawa. The outbreak which occurred about the 
middle of September involved men of four different 
companies. In two companies 5 men each were ill; 
12 in another, and 31 in the fourth company. The 
main complaints were fever, headache, and diz- 
ziness. A few had “chest colds” and headache. The 
men returned to duty by the fifth day. There were 
no complications. A virus was isolated which was 
reported to be closely related to and probably iden- 
tical with the Jap/305 strain of influenza type A. 

The Oregon State Board of Health reports that 
the incidence of influenza continues to increase. 
Some serologic evidence of influenza A_ infection 
has been obtained, but the type of virus has not 
been definitely identified as vet. 


Academy of Dermatology and Syphilology.—The 
l7th annual meeting of the American Academy of 
Dermatology and Syphilology will be at the Palmer 
House, Chicago, December 6-11. The annual meet- 
ing will include, as in other years, special courses, 
symposiums, panels, informal discussion groups, 
luncheons, dinners, and executive sessions, and 
committee meetings. Among the special events will 
be the first of the James R. Webster Memorial Lec- 
tures honoring the late president of the academy 
who passed away while in office last February. The 
lecture on Sunday afternoon will be delivered by 
Dr. G. A. Grant Peterkin, of the University of 
Edinburgh, Scotland, whose subject will be “The 
Changing Pattern of Dermatology.” The subjects 
of other special lectures will be radiation and can- 
cer. Dr. Howard B. Latourette, Ann Arbor, Michi- 
gan, will discuss “Radiation Hazards” and Dr. An- 
thony Cipollaro, New York City, “Current Trends 
in Cutaneous Radiation Therapy.” The Women’s 
Hospitality Committee has arranged special activi- 
ties for the ladies including a sight-seeing tour, 
climaxed by luncheon in Chinatown, and a fashion 
show at the Congress Hotel. 


. . 


1564 


the weeks ended as indicated: 


Oct 


Paralytie 
\rea Type 


New England States 
Maine . 
Vermont 
Massachusetts 
Rhode Island . 
Connecticut 
Middle Atlantic States 


New York 12 

New Jersey er 

Pennsylvania 6% 4 
East North Central States 

Indiana ..... 3 


West North Central States 
Minnesota 


lowa 


Nebraska 


South Atlantic States 
1 


District of Columbia 
Virginia 
South Carolina 1 
ee 
East South Central States 
‘Tennessee 
West South Central States 
3 


‘Texas 
Mountain States 

Idaho 


Wyoming 


New Mexico 
Pacific States 
California 
‘Territories and Possessions 


LATIN AMERICA 


Symposium on Cardiovascular Diseases.—An In- 
ternational Symposium on Cardiovascular Diseases 
will be held at Bogota, Colombia, South America, 
July 27-30, 1959, in which cardiologists from Eng- 
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Prevalence of Poliomyelitis.—According to the Na- 
tional Office of Vital Statistics, the following num- 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
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land, France, Sweden, Mexico, Cuba, and the 
United States will participate. The moderators of 
the several panels will be Drs. Adolfo De Fran- 
cisco, Fernando Valencia, Alberto Castellanos, 
Jose Felix Patino, Alfonso Bonilla Naar, Miguel 
Trias, and Guillermo Rueda Montana. Among those 
from the United States scheduled to participate are 
Drs. Henry Swan II, Denver; John Maxwell Cham- 
berlain, Mary Allen Engle, Charles E. Kossman, 
Joseph V. Brumlik, and Israel Steinberg, New York 
City; Richard J. Bing, St. Louis; Donald B. Effler, 
Cleveland; C. Walton Lillehei, Minneapolis; 
Michael E. DeBakey, Houston; Conrad R. Lam, 
Detroit; Dwight E. Harken, Robert E. Gross, and 
Alexander S$. Nadas, Boston; Robert P. Glover, 
Philadelphia; Charles A. Hufnagel, Washington, 
D. C.; Francisco A. Hernandez, Miami; Frank L. 
Gerbode, San Francisco, and William W. L. Glenn, 
New Haven, Conn. Information may be obtained 
from Dr. Alberto Vejarano Laverde, Fundacion A. 
Shaio, Cra. 13, No. 43-23, Bogota, Colombia, South 
America. 


CORRECTION 

Medical Literature Abstracts.—In the paragraph on 
Medical Literature Abstracts on page 1040 of THe 
JournaL, Oct. 25, 1958 issue, the line which starts 
“Approximately two-thirds .. .” should have read 
“Approximately two-thirds of the abstracts from 
foreign literature are made from foreign language 
journals and one-third from publications of the 
British Commonwealth.” 
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NATIONAL BOARD OF MEDICAL EXAMINERS 


National Board of Medical Examiners: Part II only, April 
21-22; Parts f and II, June 16-17; Part I only, Sept. 9-10. 
Examinations must be received at least six weeks in ad- 
vance of a specific examination date. Examining centers 
established after close of registration. Exec. Sec., Dr. John 
P. Hubbard, 133 South 36th St., Philadelphia 4. 


EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 


Educational Council for Foreign Medical Graduates, Inc.: 
Stations around the world, Feb. 17. Deadline for foreign 
applications is Nov. 17. The following examination will be 
held Sept. 22 with application deadline of June 22. Exec. 
Director, Dr. Dean F. Smiley, 1710 Orrington Ave., Evans- 
ton, IIl. 


BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Writien. Montgomery, June 16-18. Sec., Dr. D. G. 


Gill, State Office Bldg., Montgomery 4. 
° Written Examination and Reciprocity. Phoenix, 


Jan. 14-16. Sec., Dr. Thomas H. Bate, 2910 North 7th Ave., 
Phoenix. 
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AvasKA:® On application in Anchorage and Juneau. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 

Cauirornia: Oral Examination, San Francisco, November 
15. Oral and Clinical Examination for Foreign Medical 
School Graduates. San Francisco, June 15; Los Angeles, 
August 17; San Francisco, November 16. Sec., Dr. Louis 
E. Jones, 1020 N Street, Sacramento. 

CoLoravo: Written. Denver, Dec. 9-10. Exec. Sec., Mrs. 
Beulah H. Hudgens, 715 Republic Bldg., Denver 2 

Connecricut:® Homeopathic. Examination. Derby, Jan. 13. 
Sec., Dr. Donald A. Davis, 38 Elizabeth St., Derby 

DeLaware: Written Examination and Endorsement. Dover, 
Jan. 13-15, Jan. 22. Sec., Dr. Joseph S$. McDaniel, Pro- 
fessional Bldg., Dover. 

FLorma:® Examination. Miami Beach, Nov. 23-25. Sec., Dr. 
Homer L. Pearson, 901 N. W. 17th St., Miami 36 

Georcia: Examination and Reciprocity. Atlanta, June. Sec., 
Mr. C. L. Clifton, 224 State Capitol, Atlanta 3. 


Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana 


Ipano: Examination and Endorsement. Boise, Jan. 12-14 
Sec., Mr. Armand L. Bird, 364 Sonna Bldg., Boise 

Inuinots: Examination and Reciprocity. Chicago, Jan. 26-30 
Supt. of Registration, Mr. Fredric B. Selcke, Capito 
Bldg., Springfield 

lowa:® Examination and Endorsement. Des Moines, De« 
8-10. Exec. Sec., Mr. Ronald V. Saf, State Office Bldg., 
Des Moines 19 

Kentucky: Examination. Louisville, Dec. 8-10. Sec., Dr. 
Russell E. Teague, 620 South Third St., Louisville 2 

MarYLAND: Examination. Baltimore, Dec. 9-11. Sec., Dr 
Frank K. Morris, 1211 Cathedral St., Baltimore | 

Massacuusettrs: Examination. Boston, Jan. 13-16. Sec., Dr 
Robert C. Cochrane, State House, Room 37, Boston 33. 

MontTANA: Examination and Reciprocity. Helena, April 7. 
Sec., Dr. Thomas L.. Hawkins, 555 Fuller Ave., Helena. 

NeEBRASKA:® Examination. Omaha, June. Director, Mr. 
Husted K. Watson, Room 1009, State Capitol Bldg., Lin- 
coln 9. 

Nevapa:® Examination and Reciprocity. Reno, Dec. 2. Sec., 
Dr. George H. Ross, 112 North Curry St., Carson City 

Examination and Endorsement. Concord, 


New HampsHine 
Dr. Edw. W. Colby, 61 So. State St., 


Mar. 11-14. Sec., 
Concord. 

New York: Examination. Albany, Buffalo, New York and 
Syracuse, Dec. 2-5. Sec., Dr. Stiles D. Ezell, 23 S. Pearl St., 
Albany. 

Nortu Carouina: Reciprocity. Southern Pines, Jan. 17. Ex- 
amination. June. Asst. Sec., Mrs. Louise J. McNeill, 716 
Professional Bldg., Raleigh. 

Nortm Dakxora: Examination and Reciprocity. Grand Forks, 
Jan. 7-10. Sec., Dr. C. J. Glaspel, Grafton. 

Onto: Examination. Columbus, Dec. 16-18. Endorsement 
Columbus, Dec. 16-18. Sec., Dr. H. M. Platter, Wyandotte 
Bldg., Columbus 15. 

OKLAHOMA:® Examination. Oklahoma City, June 2-3. Exec. 
Sec., Mrs. E. L. Haidek, 813 Braniff Bldg., Oklahoma City. 

Orecon:*® Examination. Portland, Jan. 6-7. Reciprocity. Port- 
land, Jan. 8-10. Exec. Sec., Mr. Howard I. Bobbitt, 609 
Failing Bldg., Portland 4. 

PENNSYLVANIA: Endorsement. Harrisburg, Dec. 11-12. Ex- 
amination. Philadelphia, Jan. 7-10. Sec., Mrs. Margaret G. 
Steiner, Box 911, Harrisburg. 

IsLtanp:° Examination. Providence, Jan. 8-9. Admin., 
Division of Professional Regulation, Mr. Thomas B. Casey, 
366 State Office Bldg., Providence. 

Carouina: Endorsement. Columbia, Dec. 9. Sec., 

Dr. H. E. Jervey, Jr., Blanding Bldg., Columbia. 
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Soutu Daxora:® Examination. Sioux Falls, Jan. 20-21. Exec 
Sec., Mr. John C. Foster, 300 First National Bank Bldg., 
Sioux Falls. 

TENNESSEE:*® Examination. Memphis, Dec. 17-18. Sec., 
H. W. Qualls, 1635 Exchange Bldg., Memphis 3. 
Texas:° Examination and Reciprocity. Fort Worth, Dec 
4-6. Sec., Dr. M. H. Crabb, 1714 Medical Arts Building, 

Fort Worth 2. 

Uran: Examination. Salt Lake City, July 8-10. Dir., Mr 
Frank E. Lees, 324 State Capitol Bldg., Salt Lake City 1. 

Virncinia: Examination and Reciprocity. Richmond, Dec. 4-6 
Address: Virginia Board of Medical Examiners, 631 First 
St., S. W., Roanoke. 

WasHINGTON:*® Examination. Seattle, Jan. 12-14. Sec., Mr 
Thomas A. Carter, Capitol Bldg., Olympia. 

West Vircinta: Examination and Reciprocity. Charleston, 
Jan. 5-7. Sec., Dr. Newman H. Dyer, State Office Bldg 
No. 3, Charleston 5. 

Wisconsin:® Examination and Reciprocity. Madison, Jan 
13-15. Sec., Dr. Thomas W. Tormey, Jr., 1140 State Office 
Bldg., 1 West Wilson St., Madison 

Wyominc: Examination and Reciprocity. Cheyenne, Feb. 2 
Sec., Dr. Franklin D. Yoder, State Office Bldg., Cheyenne 


Dr 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Arizona: Examination. Tucson, Dec. 16. Sec., Mr. Herman 
E. Bateman, University of Arizona, Tucson 

Cororapvo: Examination and Reciprocity. Denver, Dec. 3-4 
Sec., Dr. Esther B. Starks, 1459 Ogden St., Denver 18. 

Connecticut: Examination. New Haven, Feb. 14. Exec 
Asst., Mrs. Regina G. Brown, 258 Bradley St., New Haven 
10. 

Frorma: Examination. Miami, June 6. Sec., Mr. M. W. 
Emmel, University of Florida, Box 340, Gainesville 

lowa: Examination. Des Moines, Jan. 13. Sec., Dr. Elmer W. 
Hertel, Wartburg College, Waverly. 

Kansas: Endorsement. Kansas City, Jan. 14. Examination 
Kansas City, Jan. 16-17. Sec., State Board of Healing Arts, 
Dr. F. J. Nash, New Brotherhood Bldg., Kansas City. 

MicuicaNn: Examination. Ann Arbor and Detroit, Feb. 12-13 
Sec., Mrs. Anne Baker, 116 Stevens T. Mason Bldg., West 
Michigan Ave., Lansing. 

Minnesota: Examination. Minneapolis, Jan. 6-7. Sec., Dr. 
Raymond N. Bieter, 105 Millard Hall, University of Min- 
nesota, Minneapolis 14. 

New Mexico: Examination. Santa Fe, Jan. 18. Sec., 
Marguerite Cantrell, Box 1522, Santa Fe. 

OKLAHOMA: Examination. Oklahoma City, Mar. 27-28. Exec 
Sec., Mrs. L. Haidek, 813 Braniff Bldg., Oklahoma City 

OreGOoN: Examination. Portland, Dec. 6. Sec., Dr. Earl M 
Pallett, Box 5175, Eugene. 

Ruove Istanp: Examination. Providence, Nov. 19. Admin. of 
Professional Regulation, 366 State Office Bldg., Providence 

Soutu Dakota: Examination. Vermillion, Dec. 5-6. Sec., Dr. 
Gregg M. Evans, 310 East 15th St., Yankton. 

TENNESSEE: Examination. Memphis, Dec. 31-Jan. 1. 
Dr. O. W. Hyman, 62 South Dunlap St., Memphis 3. 

Texas: Examination. April 1959. Certificates issued by re- 
ciprocity and waiver on the first and fifteenth of each 
month. Sec., Bro. Raphael Wilson, 407 Perry-Brooks Bldg., 
Austin. 

WASHINGTON: Examination. Seattle, Jan. 
Thomas A. Carter, Capitol Bldg., Olympia. 

Wisconsin: Examination. Milwaukee, Dec. 6, Madison, Apr. 
4. Sec., Dr. W. H. Barber, 621 Ransom St., Ripon. 


Mrs 
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*Basic Science Certificate required. 
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Auerbach, Julius ® Chicago; Chicago College of 
Medicine and Surgery, 1913; on the staff of the 
Walther Memorial Hospital; died while on a vaca- 
tion in Sturgeon Bay, Wis., Sept. 27, aged 75. 


Baldwin, Janet Sterling % New York City; born in 
Lakewood, N. J., June 4, 1908; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1935; certi- 
fied by the National Board of Medical Examiners; 
specialist certified by the American Board of Pedi- 
atrics; member of the American Pediatric Society 
and the American Academy of Pediatrics; associate 
professor of pediatrics at the New York University 
College of Medicine; member of the board of di- 
rectors of the New York Heart Association; asso- 
ciated with the University, Bellevue, and Lenox 
Hill hospitals; died in the Presbyterian Hospital 
Sept. 17, aged 50, of cancer of the thyroid with 
cervical metastases. 


Bender, Alva Jacob ® Salida, Colo.; Rush Medical 
College, Chicago, 1909; served on the faculty of 
his alma mater; a member of the board of educa- 
tion and county health officer; veteran of World 
War I; formerly on the staff of the Denver and Rio 
Grande Western Hospital, where he died Aug. 29, 
aged 83. 


Bland, James Moncure, Boykins, Va.; Medical Col- 
lege of Virginia, Richmond, 1905; chairman of the 
Southampton County Board of Supervisors; killed 
Sept. 11, aged 76, in an automobile accident. 


Bonnell, George Harrison ® Worthington, Ohio; 
Starling Medical College, Columbus, 1906; for 
many years member of the school board of which 
he was past-president; died Sept. 12, aged 77, of 
pulmonary emphysema. 


Brown, William Lee Sr. ® Tucson, Ariz.; Rush 
Medical College, Chicago, 1916; formerly practiced 
in Chicago where he was associated with St. Luke’s 
and Chicago Memorial hospitals; member of the 
Illinois State Medical Society; specialist certified 
by the American Board of Radiology; veteran of 
World War I; died in St. Mary's Hospital Sept. 
10, aged 70. 


Bullock, Norman Charles, La Jolla, Calif.; Univer- 
sity of Illinois College of Medicine, Chicago, 1927; 
formerly practiced in Rockford, Ill., where he was 
health commissioner, past-president of the Winne- 
bago County (Ill.) Medical Society and president 
of the board of trustees of the Rockford Municipal 
Tuberculcsis Sanatorium; veteran of World War II; 


@ Indicates Member of the American Medical Association. 
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a member of the county health department; died in 
San Diego Aug. 31, aged 58, of pulmonary emphy- 
sema and cor pulmonale. 


Burton, William Stone, Louisville, Ky.; Medical 
College of Virginia, Richmond, 1937; served as 
medical superintendent of the District Six Tuber- 
culosis Hospital in Glasgow and on the staff of the 
W. T. Edwards Tuberculosis Hospital in Tallahas- 
see, Fla.; consultant at the Hazlewood Sanatorium; 
died Aug. 15, aged 44, of cancer. 


Crotty, Nora ® Cincinnati; Cincinnati College of 
Medicine and Surgery, 1902; four times elected 
vice-president of the Cincinnati Academy of Medi- 
cine; died Sept. 14, aged 88. 


Davidson, Walter E. ® Liberty, IIl.; Keokuk (lowa) 
Medical College, College of Physicians and Sur- 
geons, 1901; served as a member of the board of 
health of Adams County; died in the Blessing Hos- 
pital, Quincy, Sept. 2, aged 82. 


Davis, William T. “ Scranton, Pa.; Medico-Chi- 
rurgical College of Philadelphia, 1911; past-presi- 
dent and secretary of the Lackawanna County 
Medical Society; served on the staff of the American 
Red Cross; formerly health director of Lackawanna 
County; at one time chief medical officer of the 
Lackawanna Railroad; formerly chief of medical 
service at Moses Taylor Hospital, where he died 
Sept. 23, aged 73. 


Dillen, Oscar Marion, Lufkin, Texas; University of 
Tennessee College of Medicine, Memphis, 1915; 
veteran of World War I; on the staff of the Me- 
morial Hospital and Angelina County Hospital, 
died Sept. 4, aged 72, of cerebrovascular accident. 


Ferree, Arthur Cruzon “ Buena Park, Calif.; Uni- 
versity of California School of Medicine, San Fran- 
cisco, 1943; member of the American Academy of 
General Practice; veteran of World War II and 
served in France and Germany with the 6th Army 
as a battalion surgeon winning the Bronze Star for 
gallantry in directing evacuation of 275th Infantry 
wounded under fire; served on the staffs of St. Jude 
Hospital in Fullerton, St. Joseph Hospital in 
Orange, Santa Ana (Calif.) Community Hospital, 
Whittier Memorial and Carobil Hospital at Nor- 
walk; died Sept. 4, aged 40, of myocardial infare- 
tion. 


Finsterwald, Charles Frederick, San Antonio, Texas; 
Ohio State University College of Medicine, Co- 
lumbus, 1916; died in Naples, Fla., July 28, aged 
73, of coronary occlusion. 
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Fort, Chester Arthur Jr. % Jacksonville, Fla.; born 
in Ocala, Oct. 11, 1910; Tulane University School 
of Medicine, New Orleans, 1936; specialist certified 
by the American Board of Urology; member of the 
Southeastern Surgical Congress and the American 
Urological Association; fellow of the American Col- 
lege of Surgeons; formerly on the faculty of Emory 
University School of Medicine in Atlanta, Ga.; 
served during World War II; on the staffs of St. 
Vincent's, St. Luke's, Riverside and Brewster hos- 
pitals, and Duval Medical Center; died near Mel- 
rose Sept. 1, aged 47, while on a fishing trip. 


Fulton, James Fairfax, Staunton, Va.; Medical Col- 
lege of Virginia, Richmond, 1919; member of the 
American Psychiatric Association; served as health 
officer; chief of the male service, Western State 
Hospital; died in the King’s Daughters Hospital 
Sept. 5, aged 64, of myocardial infarction. 


Galloway, Philip Lee, Glendale, Calif.; University 
of Kansas School of Medicine, Kansas City, 1944; 
veteran of World War II; on the staff of the Queen 
of Angels Hospital, Los Angeles; died Sept. 7, aged 
38, of a heart attack. 


Gazzolo, Louis Joseph “ Chicago; Chicago Med- 
ical School, 1945; member of the Industrial Med- 
ical Association; formerly health officer with the 
Chicago Board of Health; veteran of the Korean 
War; associated with the Lewis A. Weiss Memorial 
Hospital and the Michael Reese Hospital, where 
he died Sept. 17, aged 45, of acute myocardial in- 


farction. 


Gilbert, William Paul “ San Francisco; College of 
Medical Evangelists, Loma Linda and Los Angeles, 
1937; certified by the National Board of Examiners; 
member of the American Academy of General 
Practice; died in the Mount Zion Hospital Aug. 7, 
aged 55, of coronary occlusion. 


Graves, John William ™ Indianapolis; Indiana Uni- 
versity School of Medicine, Indianapolis, 1927; vet- 
eran of World War II; for many years on the faculty 
of Indiana University School of Dentistry and 
taught for two years at the Indiana College of 
Mortuary Science; author of textbooks and labora- 
tory manuals; died Sept. 6, aged 57. 


Gunn, William Ussery, Clinton, S$. C.; University 
of Louisville (Ky.) School of Medicine, 1949; clin- 
ical director at Whitten Village; died in the Self 
Memorial Hospital, Greenwood Sept. 16, aged 38, 
of atelectasis of lungs and bilateral and broncho- 
pneumonia. 


Hackler, John Fielden “ Muskogee, Okla.; born in 
Tahlequah, Dec. 11, 1910; University of Oklahoma 
School of Medicine, Oklahoma City, 1933; specialist 
certified by the American Board of Preventive 
Medicine; entered the public health field Sept. 1, 
1936 as director of the Payne County Health De- 
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partment in Stillwater, Okla.; in 1940 became di- 
rector of the field advisory staff of the Oklahoma 
State Board of Health, serving until 1943, and for 
12 vears served as chairman of the records com- 
mittee; visiting lecturer in preventive medicine and 
public health and first full-time chairman and pro- 
fessor of preventive medicine and public health 
at his alma mater from 1943 to 1948, when he 
was appointed director of the city-county health 
unit; served as secretary of the Payne County 
Medical Society; charter member of the American 
Association of Public Health Physicians; was a 
member of the board of directors of the Oklahoma 
division of the American Cancer Society; for several 
vears on the board of directors of the Oklahoma 
Congress of Parents and Teachers, serving as chair- 
man of community health; author of articles in the 
field of preventive medicine and public health; 
died Sept. 3, aged 47, of rheumatic heart disease 
with aortic insufficiency and mitral stenosis. 


Haines, Harold Grunder ™ Berlin, Pa.; University 
of Pittsburgh School of Medicine, 1920; associated 
with Somerset (Pa.) Community Hospital; president 
of the Berlin Lions Club; died Sept. 16, aged 63. 
of third degree burns received in a fire following 
an explosion in his home. 


Hanson, Charles Joseph, Easthampton, Mass.; Balti- 
more Medical College, 1904; served as school phy- 
sician, a member of the school committee, medical 
examiner for the Second Hampshire District, and 
as agent of the board of health; health officer of 
Easthampton; died in the Cooley Dickinson Hos- 
pital, Northampton, Aug. 3l.aged 76. 


Jennings, Edward Allen, New York City; Columbia 
University College of Physicians and Surgeons, New 
York City, 1913; member of the Medical Society of 
the State of New York; served on the staffs of the 
Harlem, Fordham, and St. Luke’s hospitals; died 
Sept. 10, aged 76, of cerebral hemorrhage. 


Kaplan, Murray M., Boston; Eastern University 
School of Medicine, Baltimore, 1913; died Sept. 5, 
aged 68. 

Kiebala, Joseph Kasmer, Buffalo; University of 
Buffalo School of Medicine, 1915; member of the 
Medical Society of the State of New York; died 
Sept. 1, aged 66. 


Lusher, Homer Virgil ® Huntington, W. Va.; Med- 
ical College of Ohio, Cincinnati, 1906; died Sept. 
12, aged 76. 

McCandless, Orville Calnon “ Cheyenne, Wyo.; 
Washington University School of Medicine, St. 
Louis, 1925; veteran of World War I; Laramie 
county health officer; served as health officer of 
Marion County, Kan.; died in the Veterans’ Ad- 
ministration Hospital Sept. 12, aged 63, of coronary 
thrombosis. 
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McClure, Charles Richard ® Portland, Ore.; Med- 
ical College of Ohio, Cincinnati, 1901; professor 
emeritus of orthopedic surgery at the University of 
Oregon Medical School; member of the American 
Academy of Orthopaedic Surgeons; fellow of the 
American College of Surgeons; for many years 
served as examiner for the Oregon Industrial Acci- 
dent Commission; served on the staffs of the Doern- 
becher Memorial Hospital for Children, Multnomah 
County Hospital, and Shriners’ Hospital for Crip- 
pled Children; died Sept. 4, aged 81. 


McMeans, Joseph William “) Anderson, S. C.; born 
in Toledo, Ohio, Jan. 25, 1891; University of Pitts- 
burgh School of Medicine, 1912; specialist certified 
by the American Board of Pathology; member of 
the American Association of Pathologists and Bac- 
teriologists, College of American Pathologists, and 
the American Society of Clinical Pathologists; fel- 
low of the American College of Physicians; for 
many years practiced in Pittsburgh, where he was 
chief coroner's pathologist in Allegheny County, 
and served on the staff of Pittsburgh Hospital; for- 
merly pathologist at the Allegheny Valley Hospital 
in Tarentum; pathologist at Anderson Memorial 
Hospital; died Sept. 2, aged 67, of dissecting 
aneurysm of the aorta. 


Maley, Thomas Francis “ Philadelphia; Hahne- 
mann Medical College and Hospital of Philadel- 
phia, 1924; died Sept. 12, aged 60. 


Martin, James Jackson, Dawson, Ga.; Atlanta Col- 
lege of Physicians and Surgeons, 1913; an associate 
member of the American Medical Association; vet- 
eran of World War I; died in the Patterson Hos- 
pital, Cuthbert, Aug. 30, aged 68. 


Mintz, Maurice Emanuel, New York City; Univer- 
sity and Bellevue Hospital Medical College, New 
York City, 1909; member of the Medical Society 
of the State of New York; specialist certified by the 
American Board of Obstetrics and Gynecology; fel- 
low of the American College of Surgeons; on the 
staffs of the Mount Sinai Hospital and Sydenham 
Hospital; died Sept. 10, aged 72. 


Murdoch, James Wilson “ Chapel Hill, N. C.; 
University of Aberdeen Faculty of Medicine, Scot- 
land, 1924; member of the American Psychiatric 
Association; served as medical superintendent of 
the North Carolina State Hospital in Butner; died 
in the Memorial Hospital Sept. 16, aged 58, of cere- 
bral hemorrhage and hypertensive cardiovascular 
disease. 


Myers, Roy Everett ® Joplin, Mo.; National Uni- 
versity of Arts and Sciences Medical Department, 
St. Louis, 1916; past-president of the Jasper County 
Medical Society; associated with Freeman Hos- 
pital and St. John’s Hospital, where he died Sept. 4, 
aged 68, of coronary disease. 
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Nevitt, Orme Richardson ® Raymond, Wash.; born 
in 1878; University of Minnesota College of Medi- 
cine and Surgery, Minneapolis, 1900; member of 
the American Academy of General Practice; past- 
president of the Pacific County Medical Society; 
helped organize the Pacific County Tuberculosis 
League of which he was president; served as health 
officer; in 1951 was named “Washington General 
Practitioner of the Year” by the state medical asso- 
ciation; associated with the work of the American 
Red Cross for more than 50 years, serving many 
terms as county chapter chairman and was chair- 
man emeritus at the time of his death; district 
registrar of vital statistics for many years; the 
Nevitt Memorial swimming pool, was built and 
dedicated in honor of his service to Raymond and 
the surrounding community; on the staff of the 
Willapa Harbor Hospital in South Bend, where he 
died Sept. 6, aged 79, of cancer. 


Olms, Frank Albert, St. Petersburg, Fla.; University 
of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1895; for many years practiced in 
Hampshire, IIl.; served on the staffs of the St. 
Joseph and Sherman hospitals in Elgin, Ill; died 
Sept. 6, aged 83, of heart disease and pneumonia. 


Pence, James William, Columbus Junction, lowa; 
Keokuk Medical College, College of Physicians 
and Surgeons, 1907; served as medical examiner 
for the Rock Island Railroad; from 1941 to 1947 
medical examiner for the Louisa County Draft 
Board; served as county coroner; died in the Belle- 
vue Hospital, Muscatine, Aug. 30, aged 79, of dia- 
betes mellitus. 


Predmore, Donald Ford, Montrose, Calif.; College 
of Medical Evangelists, Loma Linda and Los An- 
geles, 1934; died Sept. 5, aged 50. 


Prevor, Morris Aaron, Brooklyn; St. Louis Univer- 
sity School of Medicine, 1929; member of the Med- 
ical Society of the State of New York; died in the 
Brooklyn State Hospital Aug. 14, aged 54, of 
cerebrovascular accident and arteriosclerosis. 


Quattlebaum, Theodore Adolphus, Winnsboro, 
S. C.; Vanderbilt University School of Medicine, 
Nashville, Tenn., 1899; served as superintendent 
of the Carolina Orphan Home, Columbia, and the 
Croswell Home in Sumter; died in the Baptist 
Hospital, Columbia, Aug. 24, aged 82. 


Reitz, Charles, Rochester, N. Y.; Bellevue Hospital 
Medical College, New York City, 1890; an associate 
member of the American Medical Association; on 
the staff of the Park Avenue Hospital; died Sept. 3, 
aged 91, of coronary occlusion. 


Riley, James Horatio, Westport, Conn.; Starling- 
Ohio Medical College, Columbus, 1912; member 
of the Ohio State Medical Association; veteran of 
World War I; served on the staffs of the Mercy 
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and Springfield hospitals in Springfield, Ohio; died 
in Norwalk, Conn., Sept. 7, aged 69, of cerebral 
hemorrhage. 


Schnaer, Carl Henry, Chicago; Chicago College of 
Medicine and Surgery, 1916; served on the staffs of 
the German Evangelical Deaconess Hospital and 
Englewood Hospital; died in the Veterans Adminis- 
tration Research Hospital Sept. 24, aged 73, of 
heart disease. 


Schwarz, Francis Stenard Jr., ® Cleveland; Cornell 
University Medical College, New York City, 1945; 
specialist certified by the American Board of 
Ophthalmology; member of the American Academy 
of Ophthalmology and Otolaryngology; formerly 
associated with the U.S. Public Health Service; on 
the staffs of the St. Vincent Charity and St. Luke's 
hospitals; died in Medina, Ohio, Aug. 31, aged 37, 
of injuries received in an automobile accident. 


Sewell, Harry Dickey, Rochester, N. Y.; University 
of Pennsylvania Department of Medicine, Phila- 
delphia, 1909; an associate member of the Ameri- 
can Medical Association; fellow of the American 
College of Physicians; associated with the Veterans 
Administration; formerly member of the medical 
division of Eastman Kodak Company; died in the 
Veterans Administration Hospital, Boston, Aug. 25, 
aged 75, of cancer. 


Sherer, William Walter, Los Angeles; University 
of Southern California College of Medicine, Los 
Angeles, 1906; died in the Parkview Hospital Aug. 
29, aged 79, of cancer of the pancreas. 


Shirk, Paul Kuhlmann, Watervliet, N. Y.; Jefferson 
Medical College of Philadelphia, 1930; formerly 
practiced in Yonkers, where he was on the staff 
of the St. John’s Riverside Hospital; medical rating 
specialist and personnel physician at the Veterans 
Administration office at the Watervliet Arsenal; 


died Aug. 27, aged 64. 


Soucek, Adolph ™ Madison, Wis.; State University 
of lowa College of Medicine, lowa City, 1931; 
specialist certified by the American Board of Psy- 
chiatry and Neurology; member of the American 
Psychiatric Association; served as assistant physi- 
cian at the State Hospital and School, Woodward, 
lowa, assistant superintendent of the Cherokee 
(lowa) State Hospital, superintendent of the Mount 
Pleasant (Iowa) State Hospital, and assistant super- 
intendent of the Mendota State Hospital; died 
Aug. 30, aged 51, of cryptococcosis. 


Spain, A. L., ® Letona, Ark. (licensed in Arkansas 
in 1903); died Aug. 23, aged 85. 


Spratt, John Thomas ® Mingus, Texas; Dallas Medi- 
cal College, 1902; for many years surgeon for the 
Texas and Pacific Railway; died in Strawn (Texas) 
Hospital Sept. 3, aged 83, of third degree burns 
received while burning trash. 
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Stahl, Clare William, Topeka, Kan.; Kansas Med- 
ical College, Medical Department of Washburn 
College, Topeka, 1904; veteran of the Spanish- 
American War; died Aug. 31, aged 80, of cancer 
of the esophagus. 

Stvles, George Wilson, Miami, Fla.; Mleharry Medi- 
cal College, Nashville, Tenn., 1948; died June 4, 
aged 45, of cerebral hemorrhage, hypertension and 
arteriosclerosis. 

Terflinger, Fred Weston ® Logansport, Ind.; Medi- 
cal College of Indiana, Indianapolis, 1902; veteran 
of World War I; served as superintendent of the 
Logansport State Hospital; a charter member and 
past-president of the Rotary Club; died in St. 
Joseph's Hospital Sept. 5, aged $4. 


Treible, William Henry, St. Petersburg, Fla.; Jef- 
ferson Medical College of Philadelphia, 1896; an 
associate member of the American Medical Asso- 
ciation; formerly practiced in York, Pa., where he 
was associated with the York Hospital; died Aug. 
22. aged 92. of cerebral thrombosis. 


Welsh, Arthur Brinkley “ Colonel, U.S. Army, re- 
tired, Newton Square, Pa.; University of Pittsburgh 
School of Medicine, 1925; entered the medical 
corps of the U.S. Army July 12, 1926, and retired 
Oct. 31, 1954; awarded the Legion of Merit for 
conspicuous and meritorious service in the Army 
from November 1941 to May 1945; service mem- 
ber of the American Medical Association; died in 
Harrisburg Sept. 4, aged 57, of coronary occlusion. 


Westrope, Gordon Robert % Columbia, S. C.; Med- 
ical College of South Carolina, Charleston, 1927; 
member of the American Psychiatric Association, 
veteran of World War I; formerly practiced in 
Gaffney, and served as district health director and 
director of the Cherokee County Health Depart- 
ment; for many years associated with the South 


Carolina State Hospital; died Aug. 25, aged 65. 


Williams, Edwin Lacy, Fort Meade, Fla.; Atlanta 
College of Physicians and Surgeons, 1904; died 
June 1, aged 85, of arteriosclerotic heart disease 
and _ hypertension. 


Williams, Paul Sinclair, Santa Cruz. Calif.; Western 
Reserve University School of Medicine, Cleveland. 


1931; died Aug. 27, aged 52. 


Wilson, Claude “ Greenville, Ky.; University of 
Louisville (Ky.) Medical Department, 1910; veteran 
of World War I; on the staff of the Muhlenburg 
Community Hospital; died Aug. 21, aged 78. 


Zachariah, Simon R., San Francisco; College of 
Physicians and Surgeons, San Francisco, 1900; 
served with the British Army during World War |; 
died Sept. 7, aged 80. 
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INDIA 


Scurvy.—A. Chakravarty and co-workers (Indian J. 
Child Health 7:8 [Aug.] 1958) stated that while pro- 
tein malnutrition, rickets, hypovitaminosis A and B, 
and anemia are common, the incidence of scurvy 
in India is believed to be low, but they observed 25 
cases of scurvy in a period of 17 months. The num- 
ber of patients diagnosed as having scurvy was 
much larger, but the diagnosis could not be con- 
firmed because these patients were lost sight of. 
Most were boys, with the preponderance being 
between the ages 2 and 3 years, and the largest 
number of patients were seen between October and 
January. Most of them came from poor families, 
and their diet was deficient in calories and vitamins. 
The diet contained an insignificant quantity of 
pulses and milk, while fruits were uniformly absent. 
A history of a preceding illness was available in 21 
patients, the most common being fever of undeter- 
mined origin and upper respiratory tract infection. 
The onset was acute in 24 and insidious in four. 

The common clinical findings were tenderness 
over the lower limbs and pseudoparalysis with in- 
ability to bear weight. In eight the tenderness was 
severe enough to make the child cry when the 
limbs were touched. Pseudoparalysis was unilateral 
in nine. Most of the children were irritable. Mild to 
moderate anemia was present in almost all patients, 
but frank bleeding from the gums was found in 
only five. One girl of 6 years came to the hospital 
with generalized hemorrhages and pseudoparalysis, 
rapidly developed coma, and died, probably of a 
subarachnoid hemorrhage. There were no other 
deaths. Seven showed evidence of multiple vitamin 
deficiencies. A mild polymorphonuclear leukocytosis 
was seen in 14. Bone marrow biopsy was done in 
seven patients; six of these had a normoblastic and 
one a megaloblastic appearance. The Kahn test was 
done in two of those below the age of 2 years to 
rule out congenital syphilis and was found to be 
negative. 

Radiologically, the commonest sign was the white 
line of Frinkel, associated with a zone of rarefac- 
tion below it. One patient had subperiosteal calci- 
fication. During the process of healing the Trum- 
merfield’s zone of rarefaction was the first to 
disappear, trabeculas appeared, and the effusion in 
the joints gradually diminished. The vitamin C 
content of the blood was estimated, and it was 
noticed that those with a content of less than 0.1 
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mg. per 100 ml. had frank hemorrhages. The high- 
est level of vitamin C in the blood associated with 
the presence of bleeding gums was 0.22 mg. per 100 
ml. In 18 a close correlation between the blood level 
of vitamin C and the severity of symptoms was 
noted. These patients were given 200 to 500 mg. of 
vitamin C daily by mouth, the dose depending on 
the severity of the condition. Diminution in tender- 
ness, pain, and irritability was noticed within 72 
hours, and full return to normal weight bearing was 
possible in early cases after 7 to 14 days of treat- 
ment. Two patients responded very slowly to ther- 
apy. The blood vitamin C level took about two 
weeks to show a rise and returned to normal within 
3 to 12 weeks. 


NEW ZEALAND 


Van Meter Prize.—Dr. Duncan D. Adams has been 
awarded the American Goiter Association’s Van 
Meter prize. This prize is given annually for the 
best research on the thyroid gland anywhere in the 
world. Dr. Adams is on the staff of the endocrinol- 
ogy research unit of the New Zealand Medical Re- 
search Council. He gained the prize for his work 
in connection with toxic goiter. In collaboration 
with Dr. H. D. Purves he developed a method of 
detecting and measuring thvroid-stimulating hor- 
mones. Application of this method led to the discov- 
ery that patients suffering from the disease have 
an abnormal thyroid-stimulating hormone in their 
blood. The discovery has since been confirmed by 
American scientists. It has led to a new line of in- 
vestigation which promised to reveal the basic 
cause of the disease. 


Health Service Reviewed.—Dr. J. P. S. Jamieson 
(Brit. M. J. [supp.] 2:15 [July 5] 1958) reported 
that to understand the social security medical serv- 
ices in New Zealand it is necessary to review the 
system which existed before their introduction. 
Public hospitals, financed by local taxes, govern- 
ment subsidy, patients’ fees, and voluntary contri- 
butions, and administered by local boards, served 
all parts. Most wage earners paid for themselves. 
The poor were assisted by hospital boards and re- 
lied largely on the benevolent services of the doc- 
tors. During the depression of the 1930's, it became 
evident that a greater participation by the state in 
health matters was inevitable. A committee was set 
up to examine the needs of the country and to in- 
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quire into the systems of other countries. The com- 
mittee advised (1) a gradual introduction of the 
service and emphasized prevention of and research 
on diseases, (2) greater access to x-ray examination, 
laboratory and pathological investigation, and other 
costly procedures, (3) free service for those unable 
to pay for medical care, the cost to be borne by the 
state, (4) reduced costs for maternity care and hos- 
pitalization, and (5) insurance of those with small- 
er incomes against sickness in the home on a con- 
tributory-subsidized basis. 

The government, however, inclined toward a uni- 
versal revolutionary system, by which, in keeping 
with the ideology of state ownership and control, 
all medical service would be entirely under the gov- 
ernment and all physicians would become virtually 
state employees. After various unacceptable propos- 
als by the government, the New Zealand Branch of 
the British Medical Association considered a fee-for- 
service system at $1.10 for consultation or visit and 
$2 for consultation or visit at night and on Sundays 
and holidays and mileage for country visits. During 
World War II this became law. The branch saw in 
this the danger of the state interposing between 
patient and doctor and ultimate domination of the 
profession. At this point, the Prime Minister inter- 
vened with the proposal of an alternative to the 
fee-for-service claim on the fund by the general 
practitioner. He suggested that those who preferred 
might charge the patient himself such fees as he 
thought fit, and the patient could obtain, on pres- 
entation of his receipted account, a refund equal 
to the fee-for-service payment. By this method the 
state did not come between physician and patient, 
the patient-doctor relationship was preserved, and 
the physician would not be in any sense a govern- 
ment servant in his practice. 

Provision was also made on a salary basis for the 
service of certain small isolated communities and 
for people living in scattered districts in which a 
physician ordinarily could not make a living. There 
are specialists on the staff of the free hospitals, and 
the patients of private specialists get the ordinary 
refund on their accounts for each attendance. Later, 
radiological, diagnostic, laberatory, and pathologi- 
cal services were established. Briefly, medical serv- 
ices are now available “free” to everyone from birth 
till death—“free,” but paid for by taxation. The cost 
of the general practitioner, however, absorbs but a 
fraction more than 12 of the 18 cents social security 
tax. Medical service is efficient. People are living 
longer. Maternal mortality is one of the lowest in 
the world. Neonatal deaths have diminished. Re- 
habilitation for invalidism is quicker than it used to 
be. Doctors are fully employed and can practice 
wherever they choose. There are some weaknesses 
in the system; there is undue reference of patients 
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to hospital for things the physician should do for 
himself: there is waste of drugs; and in some cases 
there is a tendency to exploit the fund by overat- 
tendance; but on the whole it is satisfactory. 


NORWAY 


Causes of Death.—When a woman of 70 with a his- 
tory of rheumatic fever in childhood, angina pectoris 
in later years, and a possible infarct is found on ex- 
amination to present a systolic murmur over the 
apex, a bundle-branch block on an electrocardio- 
graphic examination, marked systolic and diastolic 
hypertension, chronic bronchitis, and emphysema, 
how is her death certificate to be worded? With this 
and kindred problems in his mind, Prof. H. J. 
Ustvedt (Tidsskrift for den norske lageforening, 
Sept. 1, 1958) set the staff of his side of Ullevaal 
Hospital the task of analyzing, in terms of death 
certificates, records of the 118 patients discharged 
in June, 1957. Half of this number were over the age 
of 60, and only 10% were under 40. None was under 
20. Each of five members of his staff listed these 
patient's ailments independently of each other. In 
only 18 cases did they agree on which were the 
principal diseases and which were complications or 
accessory. In 32 cases there was a relative agree- 
ment, all being credited with the same diseases, but 
not necessarily in the same order of importance. 
By adding these 32 to the 18 already mentioned, it 
could be claimed that approximate agreement had 
been achieved in only 42% of the total. A substantial 
degree of disagreement was noted in particular with 
regard to atherosclerotic, rheumatic, hypertensive, 
and other forms of heart disease. Commenting on 
these findings, Ustvedt confessed that, far from solv- 
ing anv problem, thev raise a whole series of ques- 
tions, calling for uniformity of diagnostic criteria, 
uniformity of nomenclature, and some coordination 
within hospitals over material for statistical handling. 


Rheumatic Fever.—Hést and Ustvedt ( Tidsskrift 
for den norske lagerforening, Sept. 15, 1958) used 
a modification of the Duckett Jones system of cri- 
teria for the diagnosis of rheumatic fever in an 
attempt to ascertain what changes this disease may 
have undergone in the recent past. The 174 cases 
observed at Ullevaal Hospital in the three-year 
period 1931-1933 were compared with the 121 cases 
in the five-vear period 1952-1956. The hospital ree- 
ords of each of these 295 cases was critically scruti- 
nized with regard to the diagnostic criteria used. 
There was complete agreement with the Jones cri- 
teria in 86% of the first and 81% of the second 
group. In both groups it would thus seem that the 
diagnoses had, on the whole, reflected discriminat- 
ing accuracy. To judge by this comparison the dis- 


57 
1571 


1572 FOREIGN LETTERS 


ease has shifted in character, with fewer severe cases 
with involvement of the heart and fewer relapses. 
While in the first group the sexes were equally rep- 
resented, females predominated in the second group 
in the ratio of 3:2. Patients under 20 years of age 
were equally represented in the two groups, but 
whereas only 7% of the patients in the first group 
were over 50, this was the case with 27% in the 
second group. In a retrospect of earlier publications 
on the subject, it is pointed out that opinions as to 
the decline in the frequency and severity of rheu- 
matic fever have been unavoidably vague for want 
of straightforward criteria which render a disease 
like pernicious anemia amenable to accurate diag- 
nosis. At present, the closest approach to accuracy 
is by such a system of criteria as that used by 
Duckett Jones. 


The State Institute of Public Health.—With its staff 
of 14 physicians, 8 pharmacists, and a budget run- 
ning into many millions, the State Institute of Public 
Health in Oslo is now so much taken for granted 
that there is risk of the services it renders to the 
community being overlooked—hence the importance 
of its annual report for 1957 (supplement to Tids- 
skrift for den norske legeforening, Aug. 15, 1958). 
Most of the bacterial vaccines, toxoids, and serums 
needed in Norway are produced by the institute’s 
serum department. Those vaccines that have to be 
imported from abroad include that for poliomyelitis 
which is imported from Denmark and the United 
States and small quantities of certain typhus, plague, 
and yellow fever vaccines. The cowpox vaccine de- 
partment is the sole producer of cowpox vaccine in 
Norway. Attempts are being made to reduce the 
bacterial content of the calf vaccine and to increase 
the stability of cowpox vaccine grown on tissue cul- 
tures. In 1957 a case of postvaccinal encephalitis 
with recovery was reported. There is also the bac- 
teriological department which carries out bacterio- 
logic and serologic tests. In 1957 there were 47,787 
specimens examined for tubercle bacilli. The sero- 
diagnosis department includes a Wassermann lab- 
oratory which in 1957 examined 83,741 specimens 
for the diagnosis of syphilis by complement fixation 
and flocculation tests. Another laboratory dealt with 
influenza problems, including those raised by the 
epidemic in the last four months of 1957. Another 
unit is the chemistry department which is concerned 
with chemical investigations of drinking water and 
sewage. In 1957 the methodology department was 
created. It deals with special problems in the fields 
of microbiology and biochemistry. 


Shortage of Radiologists.—At the end of last year 
about 50% of the hospital posts for radiologists were 
vacant for want of applicants. This illustrates the 
working of the law of demand and supply, but it 
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must be carefully explained to the public hospital 
authorities who have not hitherto fully appreciated 
what it costs to become a radiologist. As pointed out 
by Dr. O. Grénvik, chairman of the Junior Physi- 
cians Association, the physician who has graduated 
as such must take six to seven additional years in 
order to qualify as a fully trained radiologist, having 
under the best of circumstances to spend four of 
these vears in the radiological department of a hos- 
pital. The health authorities have decided that the 
radiologist must not exceed a 40-hour week on ac- 
count of the dangers inherent to his work, but in 
practice no Norwegian radiologist keeps within this 
limit, such is the call on his services. Even when a 
young radiologist becomes qualified for one of the 
relatively few high appointments, he may hesitate 
before accepting it for fear of finding himself 
swamped by work for which he has no assistant. 
Something could be done to encourage the recruit- 
ing of junior radiologists by allowing them certain 
emoluments hitherto denied them in certain hos- 
pitals. Although the practice of such hospitals to 
pay the surgeon called on to deal with a casualty 
brought to hospital but to pocket the corresponding 
fee charged the patient for the services of radiologist 
working in cooperation with the surgeon has led to 
disputes, it is not so much a matter of fees in isolated 
instances as the long-term future of the would-be 
radiologist that is making him hesitate in his choice 
of calling. Because it takes so long to become a 
radiologist, there is little prospect of the present 
stalemate being corrected in the near future. 


SWITZERLAND 


Iproniazid and Angina Pectoris.—Schweizer and 
von Panta (Schweiz. med. Wchnschr. 88:822, 1958) 
gave 150 mg. a day of iproniazid to 100 ambulatory 
patients with angina pectoris for 12 to 222 days. 
The pain on effort disappeared in 48 patients and 
was improved in 49. In three the drug had no effect; 
63 were completely and 29 partially relieved from 
pain at rest. Improvement was noted after an aver- 
age of 7 (2 to 18) days. The optimal therapeutic 
effect was reached before the 20th day and re- 
mained constant during the trial period in 98 pa- 
tients. After the drug had been discontinued, pain 
reappeared in 74 within 10 to 20 days. The electro- 
cardiogram at rest remained unchanged in 57 pa- 
tients; the ischemic changes decreased in 30 and 
increased in 13. The arterial pressure was dimin- 
ished in 25% of the normotensive and in 73% of the 
hypertensive patients. In 40% there was an ortho- 
static hypotension. A decrease of the hypotensive 
effect of iproniazid during the trial period was ob- 
served in 36 patients. Serious complications oc- 
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curred in 14 patients: myocardial infarction in 4, 
cerebrovascular accident in 2, congestive heart 
failure in 4, urinary retention in 2, and psychosis 
in 2. Three patients died, two with myocardial 
infarction and one with cerebrovascular accident. 

Such undesirable side-effects as impotence, in- 
somnia, and constipation were observed in 89 pa- 
tients. These side-effects made it necessary to cease 
the trial in 46. In most of these patients the drug 
had a marked effect on the pain. Unfortunately the 
side-effects prohibited the administration of an 
effective dosage over a prolonged period of time in 
about half the patients. In most, the effective dos- 
age was 150 mg. a day. It cannot vet be stated 
whether or not a drug tolerance develops. There 
are no indications that iproniazid has any effect on 
the myocardial ischemia or on the natural course 
of the disease. On the other hand the disappear- 
ance of the signal pain has not been proved to be 
harmful. The danger of serious complications ne- 
cessitates careful observation of the patient. In the 
presence of cerebral arteriosclerosis or of a marked 
increase of the size of the heart, the administration 
of iproniazid is not advisable. 


UNITED KINGDOM 


Public’s Views on Cancer.—The public's views on 
the cause of cancer were obtained through inter- 
views with a random sample of the adult popula- 
tion of Edinburgh by Cartwright and Martin ( Brit. 
M. J. 2:592, 1958). Only 1% of those questioned 
knew that cancer could attack children. Between 
25 and 33% considered it primarily a disease of 
persons above the age of 45. There were no indica- 
tions of cancerophobia in the population at large. 
When asked which of five selected causes of death 
was responsible for the greater number of deaths 
in the population, 35% said heart disease, 32% said 
traffic accidents, and 27% said cancer. Women were 
more cancer-conscious than men. Of those ques- 
tioned, 75% thought that cancer was ultimately 
fatal, and more than 33% said that they would 
rather not know if they had cancer. It is now quite 
widely believed that smoking is a cause of cancer. 
When asked specifically, 30% said that smoking 
was a possible cause. The cause of cancer most 
frequently suggested was knocks, bumps, or bruises. 
Then in descending order of frequency came smok- 
ing, air pollution, inheritance, fatigue, worry, and 
“overstrain.” No opinion on the cause of cancer was 
given by 34%, and 12% thought that it was com- 
municable. Curiously enough, the number of peo- 
ple who gave up smoking on the grounds of expense 
was greater than those who gave it up for health 


reasons. 
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Psychological Medicine in General Practice.—A 
working party of the Council of the College of 
General Practitioners studied psychological medi- 
cine in general practice at the request of the Minis- 
try of Health (Brit. M. J. 2:585, 1958). They found 
that psychological medicine was an integral part of 
all general practice. Every good family physician 
must be a good psychologist. To misdiagnose psy- 
chological illness is just as bad as misdiagnosing 
organic disease and may lead to even greater un- 
happiness. So much medical teaching is concerned 
with organs and tissues that the family doctor may 
lose sight of the patient as an individual with fears, 
anxieties, guilt feelings, and inadequate relation- 
ships with other people. It is considered by general 
practitioners that about 30% of their patients have 
some form of psychiatric disturbance. These fall 
into five main groups which frequently overlap. 
They are anxiety and depression from emotional 
stress, constitutional liability to anxiety or depres- 
sion, constitional personality and behavior difficul- 
ties, psychoses, and organic brain disease. The last 
two are comparatively rare, but involutional depres- 
sion and arteriosclerotic senile dementia are by no 
means uncommon. 

Every organic illness has its natural psychological 
component, which may be hardly noticed or severe. 
Such conditions as cancer, venereal disease, ar- 
thritis, and heart disease may be accompanied by 
superadded emotional upset, while others—premen- 
strual tension, spastic colon, ulcerative colitis, asth- 
ma, and eczema—are on the borderline between 
the physical and psychological. Certain symptoms 
are particularly prone to cause reactive anxiety or 
depression. Many of these patients with psychologi- 
cal disturbances have to be supported and managed 
by their family physician. The general practitioner 
starts with an advantage over the consultant in the 
management of these patients because of his know]- 
edge of their background and their families. Re- 
sponsibility for mental health will rest more and 
more on the general practitioner in the future. A 
great deal remains to be done before he is skilled 
enough and adequately equipped to do as good 
work in this field as he is able. 

Psychological medicine should be taught more 
thoroughly to all medical students, and more op- 
portunities for postgraduate training in it should be 
open to all general practitioners. It might be ad- 
vantageous for a group of physicians to have one 
partner who, though still in general practice, has 
been specially trained in this branch of medicine. 
In helping their patients with psychological] illnesses 
family doctors should take more opportunity to 
develop team-work in the ancillary health services 
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to which they have access. The Ministry of Health 
should investigate the possibility of giving more 
opportunities and recognition to general practi- 
tioners with a special interest in psychological med- 
icine. 


Ischemic Heart Disease.—Thomas and co-workers 
estimated the prevalence of ischemic heart disease 
in South Wales (Lancet 2:540, 1958). The cardio- 
vascular status of 100 miners from an industrial 
area was compared with that of 100 men from an 
agricultural area nearby. The age range was 55 to 
64. A pilot survey in which clinical, radiologic, and 
electrocardiographic evidence was used for diagno- 
sis suggested strongly that the electrocardiogram 
was the most useful in assessing cardiac status. The 
clinical examination was sometimes of value, but 
the posteroanterior chest x-ray was of little diag- 
nostic aid. The same clinician made a diagnosis 
on the clinical and electrocardiographic evidence, 
and all electrocardiograms were interpreted by 
three cardiologists, whose findings varied widely. 
Two indexes of ischemic heart disease were used 
—the clinical index, based on clinical assessment, 
electrocardiography and radiography by one cardi- 
ologist, and the electrocardiographic index, based 
on agreement between three cardiologists that an 
electrocardiogram showed changes compatible with 
the diagnosis of ischemic heart disease. The preva- 
lence in these men, based on clinical assessment, 
was 25% in the agricultural area and 38.3% in the 
mining area. The figures based on electrocardio- 
graphic assessment were 17% and 21.3% respec- 
tively. Though the mining group seemed to have 
a somewhat higher prevalence of ischemic heart 
disease, the difference was not statistically signifi- 
cant. Those affected were both taller and heavier 
than the others. The siblings of the men with is- 
chemic heart disease had a higher mortality than 
the siblings of the controls. No significant difference 
was noted in the mean serum cholesterol levels in 
those with and those without ischemic heart dis- 
ease. 


New Hypoglycemic Agent.—The results obtained 
in 43 diabetics treated with a new hypoglycemic 
agent, chlorpropamide, were reported by Murray 
and co-workers (Lancet 2:553, 1958). Chlorpropa- 
mide, or N( propyl-N-chlorobenzene ) sulfonyl urea, 
which is chemically related to carbutamide and 
tolbutamide, was given to a group of diabetics 
who had had diabetes for less than 10 years, who 
were either not taking insulin or had not been tak- 
ing it for more than two years and who were over 
40 years old. Diet alone failed to control the dia- 
betes in most of these patients. Thirteen were hos- 
pitalized, and 30 were outpatients. The drug was 
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given as a single daily dose of 1 Gm. orally. Lf after 
a few days treatment a good response was obtained, 
the dose was reduced to the lowest effective level. 
A satisfactory hypoglycemic response was obtained 
in 28 of the 43 patients treated, or in 65%. Ketonuria 
had been previously noted in 27% of the failures, 
compared with 4% of the successes. If a favorable 
response occurred, judged by a sugar-free urine, it 
did so by the second or third day, and always 
within a week. In the responders the mean blood 
sugar level fell from 273.5 mg. per 100 ml. before 
treatment to 161.8 mg. at the end of two weeks, 
while in the nonresponders the mean figures were 
364.5 mg. and 304.5 mg. The mean daily glucose 
output was reduced from 35.5 to 3.4 Gm. in the 
responders, and in the nonresponders it remained 
constant at 58 to 60 Gm. daily. 

Over half the responders had been previously 
treated with carbutamide or tolbutamide. The im- 
pression gained was that chlorpropamide was less 
potent than carbutamide but more potent than tol- 
butamide. Increasing the dosage to 3 Gm. daily 
brought under control three patients who did not 
respond well to 1 Gm. daily initially. As it was not 
thought desirable to give more than 1 Gm. daily, 
this dosage was considered excessive and the cases 
were regarded as failures. There were no serious 
toxic effects, such as leukopenia or thrombocyto- 
penia. Nine patients complained of nausea, a dif- 
fuse erythematous rash, and drowsiness. Increasing 
the daily dose from 1 to 2 Gm. often caused these 
side-effects. 


Cost of Iron Preparations.—The cost of iron prep- 
parations for oral use in general family and hospital 
practice was investigated by Davidson and Rich- 
mond (Lancet 2:570, 1958). They stated that fer- 
rous sulfate tablets, with or without added trace 
elements, and whether bought as a proprietary or 
nonproprietary preparation, were the cheapest form 
of iron for oral medication. Since ferrous sulfate 
raises the hemoglobin level as effectively as other 
iron salts, such as the gluconate and succinate, and, 
when given in comparable doses of elemental iron, 
is no more likely to cause gastric upsets, it should 
be the first choice for oral iron therapy. An analysis 
of hospital prescriptions showed that ferrous sulfate 
forms 46% of all the iron preparations prescribed, 
while the newer organic iron preparations form 
54%. In general practice, however, ferrous sulfate 
tablets form only 23% of all the iron preparations 
prescribed, whereas the more expensive organic 
preparations form 77%. The cost of iron tablets to 
the National Health Service is about $150,000 per 
month, but if ferrous sulfate were always pre- 
scribed whenever iron for oral use is required, the 
annual saving would be nearly $1,000,000. 
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Effect of Acute Digitalization in Patients with 
Rheumatic Heart Disease. L. Werk6é, H. Eliasch, 
B. Thomasson and E. Varnauskas. Cardiologia 33: 
161-194 (No. 3) 1958 (In English) [Basel, Switzer- 
land]. 


The immediate effect of the administration of 
cardiac glycosides was studied in 56 patients with 
rheumatic heart disease. Four of these patients had 
aortic valvular disease only, 31 had pure mitral 
stenosis, 1 had mitral incompetence, 8 had multi- 
valvular involvement, and the remaining 12 had 
mitral stenosis associated with other disease. Ten 
patients were in congestive failure. In 20 patients 
the clinical diagnosis was confirmed by autopsy. 
Lanatoside C was given to 37 patients in a dose 
varving between 0.4 and 1.6 mg., strophanthin K 
was given to 11 patients in a dose of 0.5 mg., Scil- 
laren was given to 6 patients in a dose varying 
between 0.5 and 1 mg., and acetyldigitoxin was 
given to 3 patients in a dose of 0.6 mg. The cardiac 
output and the pressures in the pulmonary and 
systemic circulations were determined before the 
drug was administered and 30 and 60 minutes after 
the drug was given. In 6 patients the response to 10 
minutes of exercise was studied 30 to 40 minutes 
after the drug was given. In 2 patients similar ex- 
ercise studies were performed both before and 30 
minutes after lanatoside C had been administered. 
In 7 patients the effect of the cardiac glycoside was 
studied after the extracellular fluid volume or 
plasma had been increased by rapid intravenous 
infusions of crystalloid or colloid solutions. In 2 
patients pulmonary edema occurred early in the 
procedure. In these patients the effect of therapy 
with lanatoside C and strophanthin K, respectively, 
was studied before any other treatment was insti- 
tuted. 

It was found that in acute digitalization the right 
atrial pressure decreased in all patients. This de- 
crease was of physiological significance only in the 
patients with right heart failure (from 10.8 + 1.54 
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to 48 + 0.95 mm. Hg). The pulmonary arterial 
blood pressure decreased in some patients, and its 
drop was most pronounced in the patients with 
atrial fibrillation who were not in congestive heart 
failure (39.8 + 4.09 to 31.2 + 3.34 mm. Hg). The 
cardiac output increased only in the patients in 
congestive heart failure. The stroke volume _ in- 
creased only in the patients with atrial fibrillation: 
in those not in congestive failure, from 39.8 = 4.45 
to 51.1 5.09 mm. Hg; in those in congestive 
failure, from 36.7 + 4.61 to 48.2 + 5.73 mm. Hg. 
The heart rate usually decreased. This was most 
marked in patients with atrial fibrillation. Stro- 
phanthin K and Scillaren had the most rapid action, 
but the rapidity of action of lanatoside C and ace- 
tvldigitoxin almost equalled that of the first 2 drugs. 
Otherwise no difference was found among the 
drugs. The exercise tolerance was greatly improved 
in the patients with atrial fibrillation but not in 
those with sinus rhythm. Digitalization did not in- 
fluence the hemodynamics to any great extent in 
the patients without congestive failure in whom 
the plasma volume was increased with infusions of 
crystalloid or colloid solutions. In 2 patients severe 
pulmonary edema occurred in the course of treat- 
ment. The edema did not disappear as a result of 
treatment with lanatoside C in one patient and 
with strophanthin in the other; administration of 
oxygen relieved the anoxia, and after additional 
administration of morphine and theophylline the 
edema disappeared. 

Patients with mitral stenosis and sinus rhythm 
should be digitalized only if they have signs of 
congestive heart failure or if left ventricular failure 
is suspected (in the presence of arterial hyperten- 
sion, mitral incompetence, or aortic valvular dis- 
ease). Patients with mitral stenosis and atrial fibril- 
lation should always be digitalized regardless of 
the occurrence of signs of failure of the right heart. 
Further studies regarding the behavior of patients 
with mitral stenosis during exercise in different 
stages of digitalization seem to be indicated. 


Some Aetiological Aspects of Coronary Heart Dis- 
ease: An Indian Point of View Based on a Study 
of 867 Cases Seen During 1948-55. R. P. Malhotra 
and N. S. Pathania. Brit. M. J. 2:528-531 (Aug. 30) 
1958 [London]. 


The authors report on 754 men and 113 women 
with coronary heart disease who were admitted to 
hospital or seen in private practice in Amritsar in 
the Punjab, India, between 1948 and 1955. Obser- 
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vations on these patients concerning age (including 
the younger age groups), profession, family history, 
body build in general, and association with diabetes 
mellitus and hypertension did not in any way differ 
from those of Western workers. The ratio of men 
to women was more or less the same as that de- 
scribed by Western workers; thus, the degree of 
relative immunity from coronary disease enjoyed 
by the female sex in India is no greater than in the 
West despite the fact that women lead a compara- 
tively much more sheltered and indoor type of life, 
that they are mostly vegetarians, and that addic- 
tion to tobacco or alcohol is practically unknown 
among them. 

The role of the fat content of diet in the causa- 
tion of coronary disease is a controversial point. 
The fat content of the diet taken by most of the 
867 patients was poor as compared with European 
standards. Consequently it seems difficult to believe 
that dietary fat can play any significant part in the 
causation of coronary disease. The observations on 
these patients showed that vegetarians are no less 
prone to the occurrence of coronary disease, and 
the same is true of nonsmokers, since no less than 
50% of the patients belonged to the Sikh sect whose 
religion forbids smoking. Obesity has long been 
recognized as an important predisposing factor. Of 
the 754 men, 204 were obese, 500 were of average 
type of build, and 50 were thin; of the 113 women, 
48 were obese, 57 were of average type of build, 
and 8 were thin. These data suggest the greater 
importance of obesity in the causation of coronary 
disease in women than in men. 

Coronary disease is a major cause of deaths in 
countries that are materially more advanced. Of 
the 867 patients, only 123 (14%) were from rural 
areas, but this finding does not justify the assump- 
tion that the disease is less prevalent among per- 
sons living in places remote from modern civiliza- 
tion. Patients from villages came to the town 
hospitals only when they were severely disabled 
by congestive heart failure or when their physical 
activity was seriously curtailed by severe anginal 
pain on effort. Brief or mild episodes of coronary 
disease remained unnoticed, and the same was 
true for sudden deaths. Furthermore, small villages 
near big towns cannot be considered rural in the 
real sense of the word. A great deal of work and 
money would be required for an investigation in 
those remote areas of India in which the mode of 
life continues to be what it was in the 18th century. 
With the present standard of vital statistics in In- 
dia, it is difficult to give the true incidence of 
coronary disease in this part of the world. But with 
867 cases of coronary disease (28.4%) occurring 
among a total of 3,054 patients with diseases of the 
heart seen during the observation period, it is diffi- 
cult to share the view held by Western workers 
that coronary disease is uncommon in materially 
less-favored countries. 
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Traumatism in the Pathogenesis of Primary Rheu- 
matism. L. Schiavetti and A. Gospodinoff. Poli- 
clinico (sez. prat.) 65:1015-1025 (June 30) 1958 (In 
Italian) [Rome]. 


The authors reviewed the history of 400 patients 
with rheumatic disease, who were treated at the 
Center of Rheumatology in Rome during the period 
1952-1957, and found that 14 of them (3.5%) had a 
post-traumatic rheumatic arthritis. Traumatism is 
probably an aspecific, pathogenetic factor which 
contributes to the clinical manifestation of primary 
rheumatism (rheumatic fever, rheumatoid disease, 
and ankylosing spondylitis) in persons who are pre- 
disposed to the disease. This correlation was more 
clearly observed in instances of acute rather than 
in chronic rheumatic disease. A period varying be- 
tween 13 and 25 days elapsed between the trau- 
matic episode and the manifestation of the rheu- 
matic disease. 

The case of a woman, aged 36 years, is reported, 
which illustrates the pathogenetic correlation be- 
tween traumatism and primary rheumatic disease. 
The patient had had _ post-traumatic hydrarthrosis 
in the right knee 4 years previously. The synovial 
fluid showed no evidence of inflammatory reaction, 
and the disorder subsided shortly. However, swell- 
ing associated with an intra-articular inflammatory 
exudate reappeared 3 months later, and after that 
at irregular intervals. The disease developed into 
intermittent hydrarthrosis. An injury to the left 
hand, which occurred 2 years later, was followed 
by rheumatic arthritis; this process involved the 
patient’s ankles and knees the following year. 

The correlation between traumatism and primary 
rheumatic disease is also relevant in problems of 
health insurance and industrial health. The phy- 
sician sometimes has to evaluate the extent to 
which a mechanical injury has contributed to the 
development of a rheumatic disease, or he may be 
called upon to dissuade persons who are predis- 
posed to rheumatic disease from engaging in ac- 
tivities exposing them to acute or chronic mechan- 
ical injuries. 


Dicumarol and Serum Uric Acid. O. E. Hansen 
and C. Holten. Ugesk. lager 120:974-975 (July 24) 
1958 (In Danish) [Copenhagen]. 


A uricosuric effect of Dicumarol has been ob- 
served. In most of the 40 patients given anticoag- 
ulant treatment with heparin prolongatum and 
Dicumarol, there was a reduction of over 20% in 
the serum uric acid value. The uric acid determina- 
tions were made as double measurements accord- 
ing to the Praetorius method. The question is 
raised as to what extent the improved prognosis in 
ischemic cardiac disorders after treatment with 
anticoagulants depends only on the prolonged co- 
agulation time, or whether the effect of these agents 
on the uric acid metabolism may be significant. 
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The Salicylate Problem with Special Reference to 
Methyl Salicylate. H. M. Cann and H. L. Verhulst. 
]. Pediat. 53:271-276 (Sept.) 1958 [St. Louis]. 


The widespread use of acetylsalicylic acid, the 
extreme toxicity of methyl salicylate, and the pub- 
lic’s unawareness of the toxicity of these substances 
are the main reasons for the extent of this prob- 
lem. When a child has accidentally ingested a 
salicylate product, treatment should be started as 
soon as possible. In all cases the stomach must be 
emptied promptly, and mild intoxication can be 
remedied by this procedure alone. Since methyl 
salicylate delays stomach emptying, gastric lavage 
may, therefore, be carried out as long as 4 to 6 
hours after ingestion. If gastric lavage is performed, 
sodium bicarbonate should not be used, since it 
enhances salicvlate absorption from the gastroin- 
testinal tract. In 2 of the 3 cases cited, in which 
children died from accidental ingestion of methyl 
salicylate (wintergreen oil), despite labeling on the 
bottle, the warning was not heeded that the drug 
should be “kept out of the reach of children.” In 
none of the 3 cases were immediate attempts made 
to empty the stomach, and proper therapy was 
delayed. In one case the similarity of a methyl 
salicylate container and a cough medicine con- 
tainer was apparently the cause of the fatal acci- 
dent. The practice of some physicians in advising 
hospitalization—if only for overnight observation— 
in most cases of salicylate ingestion, whether or not 
symptoms have occurred, emphasizes the necessity 
of prompt, vigorous therapy and close observation 
in all instances of salicylate overdosage. The latter 
is especially important in methyl salicylate poison- 
ing where the usual asymptomatic period after in- 
gestion makes prolonged observation mandatory. 

In acute salicylate poisoning, water is lost from 
the body by diaphoresis, hyperpnea, vomiting, and 
diarrhea, which loss results in impaired renal func- 
tion and decreased salicylate excretion. The hypo- 
prothrombinemic effect of salicylates, which can 
be corrected by the administration of vitamin K 
preparations, is well known. The treatment of 
established salicylate intoxication consists of giving 
fluids intravenously (orally in mild cases) to correct 
the existing water deficit; dextrose is administered 
to combat ketosis, intravenously administered cal- 
cium gluconate is given in the event of tetany, and 
oxygen should be administered if convulsions oc- 
cur. Base solutions are contraindicated in the early 
stages, as they may lead to tetany, convulsions, and 
death, and they should not be given until acidosis 
supervenes some 4 to 6 hours later. Although there 
are some individuals who feel that sodium bicar- 
bonate is not harmful when given early in the 
course of the development of symptoms, and de- 
spite the fact that renal excretion of salicylates is 
enhanced in the presence of an alkaline urine, base 
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therapy must be administered cautiously, as rapid 
correction of the acidosis may result in alkalosis. 
Barbiturates, paraldehyde, and morphine are defi- 
nitely contraindicated because of their synergistic 
effect with the salicylates in producing central 
nervous system depression. Good clinical results 
have been obtained with hemodialysis, and ex- 
change transfusion has been used in cases of methyl] 
salicylate poisoning with favorable results. 


The 1957 Influenza Epidemic: A Study of 500 Cases 
Admitted into the J. A. Group of Hospitals, 
Gwalior, M. P. P. N. Laha and D. R. Bapat. J. In- 
dian M. A. 31:53-58 (July 16) 1958 (In English) 
[Calcutta]. 


The authors report on 477 adults and 23 children 
with influenza who were admitted to a group of 
hospitals in Gwalior, Madhya Province, India, be- 
tween June | and July 31, 1957, when the influenza 
epidemic engulfed the Gwalior area which includes 
3 towns, namely, Lashkar, Gwalior, and Morar. 
The cases of influenza were distributed among the 
3 religious groups (Hindu, Moslem, and Christian) 
in proportion to the number of persons in each 
group. Most of those affected (74.2%) were between 
the ages of 16 and 30 years. Males predominated 
in a ratio of 7 to 1 among adults and of 5 to 1 
among children. The epidemic affected persons of 
every variety of occupation. Roughly estimated, 
the attack rate at Gwalior was 20% of the popula- 
tion. Fever, headache, cough, and body ache con- 
stituted the major tetrad of symptoms. Weakness 
and lassitude were present in only 4.2% and giddi- 
ness in only 2.1% of the patients. There was a small 
proportion of patients with only local symptoms, 
such as coryza and sore throat. Vomiting and rigor 
were sometimes very prominent in children, and 
atypical symptoms, such as dyspnea, giddiness, and 
increased frequency of micturition, were also ob- 
served. Laboratory studies were done on 100 pa- 
tients; 91 of these had a normal white blood cell 
count, 5 had leukocytosis, and 4 had leukopenia. 
The erythrocyte sedimentation rate was increased 
in 84 patients and was normal in 16. The course of 
the disease lasted from 3 to 5 days in most of the 
patients, but in some patients it was prolonged to 
7 days. There were no significant complications. 
The relapse rate was about 5%. There were no 
deaths. 

All the patients were treated in separate wards 
to prevent spread of the infection to other patients 
in the hospital. The patients were kept under com- 
plete rest for at least 4 days even after the tempera- 
ture was restored to normal, since premature ac- 
tivity was an important cause of relapse. Of the 500 
patients, 237 were given salicylates, and 193 re- 
ceived salicylates and intramuscular injections of 
crystalline penicillin; 30 patients were treated with 
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salicylates, crystalline and procaine penicillin, and 
dihydrostreptomycin, 20 with sulfonamides, and 20 
with crystalline penicillin alone. The number of 
days required to cure the patients ranged from ‘ 
to 7 in each of the 5 groups. It was concluded that 
drugs did not modify the course of the disease. 


Blood Ammonia Determinations in Liver Diseases. 
Li P’ei-Kuang, Lu Han-Ming, Ho Chih-Hsiung and 
others. Chinese M. J. 76:529-542 (June) 1958 (In 
English) [Peking, China]. 


The relationship of the liver and of the portal 
circulation to the metabolism of ammonia was 
recognized more than 60 years ago when the syn- 
drome called “meat intoxication” was observed in 
Eck-fistula dogs with high blood ammonia levels. 
Later evidence was found that the elevation of 
blood ammonia levels might be one of the impor- 
tant causes underlying hepatic coma. The occur- 
rence of episodic stupor in patients who have un- 
dergone portacaval anastomosis is likewise asso- 
ciated with elevated blood ammonia levels. The 
authors made 226 determinations of the ammonia 
content of the peripheral blood in 97 patients with 
a variety of liver diseases and several miscellaneous 
conditions, with or without involvement of the 
liver. The blood ammonia was determined by Con- 
ways microdiffusion technique, as modified by 
Ting and Liu. Results were expressed in micro- 
grams of ammonia-nitrogen per 100 ml. of blood. 
In normal controls the figures ranged between 20 
and 50 mcg. per 100 ml., and 50 mcg. per 100 ml. 
was therefore accepted as the upper normal limit. 

The authors have tabulated the ammonia-nitro- 
gen values obtained in patients with cirrhosis of 
the liver, hepatitis mostly of viral origin, primary 
carcinoma of the liver, amebic abscess of the liver, 
schistosomiasis, nephritis, gastrointestinal diseases, 
cardiac disorders, and miscellaneous diseases. The 
results suggest that the ammonia-nitrogen values 
may, to a certain extent, reflect the functional state 
of the liver. An elevation of the ammonia level is 
usually observed in cases of liver diseases with dif- 
fuse parenchymatous damage and _ portal-systemic 
shunt or collateral circulations. In hepatic coma or 
precoma the ammonia-nitrogen values are usually 
very much elevated, greatly exceeding the values 
observed in the same patient during the absence 
of coma. It is, therefore, believed that the disturb- 
ance of ammonia metabolism must be one of the 
important causes of hepatic coma. 

The ammonium chloride tolerance test was made 
in a group of patients with and in a group without 
hepatic insufficiency and collateral circulation. The 
results of this test differed greatly in these 2 
groups, and it is suggested that this test may sup- 
plement the simple blood ammonia-nitrogen de- 
terminations. 
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Primary Renal Hypokalemia—Primary Aldostero- 
nism. G. Alsted and P. Halberg. Ugesk. leger 
120:979-982 (July 24) 1958 (In Danish) [Copen- 
hagen]. 


The differential diagnosis between primary renal 
hypokalemia and primary aldosteronism is difficult 
but extremely important. In hypokalemia con- 
tinued potassium treatment must be applied, while 
aldosteronism can be cured radically by operation. 
A case of potassium-losing nephritis in a woman, 
aged 43 vears, is described. There had been no 
previous renal disorder. The chief symptoms were 
loss of weight, progressive muscular adynamia, 
slight proteinuria, polydipsia, polyuria, and hypos- 
thenuria. There were hypokalemia and_ typical 
changes in the electrocardiogram. Potassium ther- 
apy was instituted, but the patient died within 2 
weeks after admission. At autopsy nephrotic 
changes were found in the kidneys, but there was 
no evidence of acute or chronic renal infection. 
The adrenal glands were morphologically normal; 
the pituitary gland was somewhat enlarged; and 
microscopic examination revealed an_ increased 
number of basophil cells in small adenoma-like 
groups. Technical facilities for determining the 
aldosterone excretion were not available. Because 
of the findings in the hypophysis and the absence 
of primary infectious renal changes, and in spite 
of the absence of a tumor in the adrenal cortex, 
the case is regarded as one of primary aldostero- 
nism. 


UROLOGY 


Retrograde Ejaculation as Cause of Sterility in the 
Male. A. M. C. M. Schellen. Nederl.  tijdschr. 
geneesk. 102:1252-1253 (June 28) 1958 (In Dutch) 
[Amsterdam]. 


The author presents the history of a 35-year-old 
man who had been married for 8 years but who had 
no children. The history revealed that during coitus 
the patient had the sensation that, while semen 
was expelled, there was no ejaculum. Since the 
patient's genitalia seemed to be free from patholog- 
ical changes, he was told to urinate shortly before 
and shortly after cohabitation and to collect the 
postcoital specimen for examination. Two post- 
coital specimens of urine revealed the presence of 
normal spermatozoa. The author feels that the pa- 
tient has an idiopathic form of retrograde ejacula- 
tion. If a patient with this condition requests treat- 
ment for sterility, urologic therapy may be con- 
templated but is often found impracticable. Artifi- 
cial insemination may be effected with seminal 
fluid obtained from the patient’s bladder. The au- 
thor found reports of 8 similar cases in the litera- 
ture and believes that more cases will be recog- 
nized if retrograde ejaculation is thought of in pa- 
tients with aspermia. 
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Vesicoureteral Reflux in Children. B. W. Jones and 
J. W. Headstream. J. Urol. 80:114-115 (Aug.) 1958 
[Baltimore]. 


The authors report on 70 boys and 30 girls, their 
ages ranging from 14 days to 14 years, who were 
subjected to voiding cystography in order to de- 
termine whether reflux occurred in children with- 
out history or findings suggestive of urinary tract 
disease. These patients had a nonurologic admis- 
sion with a negative urinalysis. Of the 100 children 
examined by voiding cystography, only 1 exhibited 
vesicoureteral reflux. Subsequent examination of 
the patient with vesicoureteral reflux revealed blad- 
der neck contracture, and a transurethral resection 
was performed with an uneventful postoperative 
course. Follow-up studies 6 months later demon- 
strated bilateral reflux on voiding cystography, no 
residual urine, and negative urinalysis. It is the 
authors’ belief that children with normal urinary 
tracts will not exhibit vesicoureteral reflux. Thus, 
this study supports the findings of those who claim 
that vesicoureteral reflux occurs only in the pres- 
ence of demonstrable uropathy. 


OTOLARYNGOLOGY 


Executive’s Dysphonia: A Study of 49 Patients. 
W. H. Gardner. Cleveland Clin. Quart. 25:177-186 
(July) 1958 [Cleveland]. 


The subjects of this study were 49 business men 
who had been referred for examination of the voice. 
The majority were from sales and personnel de- 
partments. They were selected on the basis of 2 
criteria: (1) the patient held an executive position 
that involved command of and communication with 
a large number of persons, and (2) his vocal dis- 
order could be classed as functional dysphonia. 
The patients ranged in age from 32 to 70 vears. 
Forty-four of the 54 findings among the otolaryn- 
gologists were in patients with functional dys- 
phonia, 6 in those with contact ulcers, and 4 in 
those with nodules. Chronic rhinitis was the single 
most frequent finding. The duration of the vocal 
disorders ranged from 1 month to 20 years. The 
19 patients reported 243 symptoms: 153 by those 
having functional dysphonia, 63 by those having 
contact ulcers, and 27 by those having nodules. 
Hoarseness was reported by all the patients. A total 
of 194 vocal deviations, including hoarseness, mo- 
notony, and breathy voice, were observed by the 
voice therapist, an average of 4 deviations per pa- 
tient. More than half of the 49 patients had limited 
ranges of speaking pitch. 


In addition to voice therapy that was recom- 
mended for all 49 patients, antihistaminics or hypo- 
allergics (16), diet and vitamins (16), no smoking 
(6), prednisone (3), and tranquilizers (2) were ad- 
vised for 43 of the executives having dysphonia. 
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Voice therapy was successful in all of the 37 pa- 
tients who participated in the program; 31 achieved 
clear voices, and 6 had improved voices. In 9 of 
the 10 patients having contact ulcers who received 
voice therapy, the ulcers disappeared or improved; 
and in 5 of the patients having nodules, the nodules 
cleared or improved. The remaining 3 patients 
having contact ulcers who refused therapy re- 
mained unimproved; | of these developed an addi- 
tional granulation requiring surgery. Of the 9 pa- 
tients having functional dysphonia who did not 
receive voice therapy, 5 refused the therapy and 
appeared to be satisfied with the results of tran- 
quilizers; 3 refused the therapy because they were 
“too busy”; and 1 was referred to another therapist. 
The author is of the opinion that the best results 
are obtained with a combination of voice therapy 
and medical measures. 


Intermittent Parotid Swelling Due to IIl-Fitting 
Dentures—An Entity; Its Diagnosis and Treatment. 
\. C. Furstenberg and I. M. Blatt. Laryngoscope 
68:1165-1181 (July) 1958 [St. Louis]. 


5 


The authors report on 3 women, between the 
ages of 46 and 72 vears, with diffuse parotid swell- 
ing associated with pain and a feeling of pressure 
in the cheek while eating. All 3 patients had been 
wearing complete or partial dentures for many 
vears. When salivary flow was stimulated by lemon, 
the parotid gland swelled. On massage of the paro- 
tid region, only a sluggish flow of clear saliva from 
a hypertrophic parotid papilla was noted. The cord- 
like dilated Stensen’s duct was palpable along its 
buccomasseteric course. On probing the duct, di- 
lated segments alternated with strictures. The wall 
of the duct imparted a gritty sensation on probing; 
this was caused by the hypertrophic and metaplastic 
duct epithelium. 

This condition of parotid swelling appears defi- 
nitely to be associated with the presence of den- 
tures. The patient is required to alter the mecha- 
nism of mastication in a manner which does not 
sustain the normal chewing habit. As food is being 
chewed on one side of the mouth, the parotid 
papilla on the opposite side tends to be sucked 
mesially and bitten. Mastication is further rear- 
ranged and altered when alveolar absorption oc- 
curs, allowing the dentures to shift about while 
chewing. When the parotid papilla is subjected to 
repeated trauma and inflammation, fibrous tissue 
proliferation and scar tissue cicatrization occur. 
This interferes with normal salivary flow, and the 
ensuing pressure behind the stricture results in 
dilatation of the duct of the gland. Secondary 
bacterial infection supervenes with a diffuse in- 
flammatory reaction along the buccomasseteric 
course of Stensen’s duct and with production of 
multiple inflammatory strictures. If a stricture in 
the secondary or tertiary ducts seals off a section 
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of secreting acinar tissue, an inflammatory cyst 
may be formed. Secretory sialography is useful in 
making the diagnosis and in differentiating the 
condition from nonobstructive sialectasis. 

Surgical treatment in this series consisted of 
subtotal parotidectomy on one patient, in whom an 
inflammatory cyst was revealed by the parotid 
sialogram. Dochoplasty was carried out on_ the 
other 2 patients. Healing was prompt. Rapid re- 
gression of parotid swelling occurred in all 3 
patients, and they remained asymptomatic. Micro- 
scopic examination of the surgical specimen re- 
vealed stenosis, scar tissue formation, and meta- 
plasia of the duct epithelium. All these findings 
were compatible with traumatization of the parotid 
papilla. The syndrome of obstructive sialodochitis, 
with intermittent parotid swelling caused by ill- 
fitting dentures, may be regarded as a definite 
entity. 


THERAPEUTICS 


Advantages and Limitations of Additional Treat- 
ment of Tuberculous Meningitis with Cortico- 
steroids. B. Dieckmann. Beitr. Klin. Tuberk. 118: 
252-261 (No. 4) 1958 (In German) [Berlin]. 


The author reports on 8 women and 6 men with 
tuberculous meningitis, who were treated con- 
tinuously with streptomycin and isoniazid until 
their cerebrospinal fluid was restored to normal; 
1 Gm. of dihydrostreptomycin was given first daily 
and later twice weekly by intramuscular route, and 
10 to 20 mg. of isoniazid was given orally. Seven 
of the 14 patients received, in addition, cortisone, 
hydrocortisone, or prednisolone orally, and 2 pa- 
tients with spinal block received these drugs also 
by lumbar and cisternal route. The survival rate in 
both groups of patients was the same; a 50-year-old 
man in the cortisone group died after temporary 
improvement at the end of the 11th week of treat- 
ment, and a 54-year-old woman in the other group 
died in the 4th week. The surviving patients in the 
cortisone group were followed for 1 to 1'2 years 
and those in the other group for 2 to 4 years after 
their discharge from the hospital. All 12 surviving 
patients remained free of recurrences, but one of 
those who had not received cortisone therapy still 
had spastic paresis of both legs and another had 
paralysis of the right peroneus muscle. Two women 
in the cortisone group also had residual neurolog- 
ical symptoms. The body temperature of the pa- 
tients in the cortisone group was restored to normal 
in one-third the time required by those in the other 
group. Drop of temperature by crisis did not occur 
in any of the patients; defervescence occurred with- 
in 2 to 6 weeks. 

The cerebrospinal fluid of the patients in the 
cortisone group was restored to normal (with cell 
values not exceeding 30 per cubic millimeter, glu- 
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cose content at least 50% of the actual blood sugar 
level, and protein level below 25 mg. per 100 cc.) in 
two-thirds the time required by those in the other 
group, i. e., 15 weeks, on the average, in the corti- 
sone group as compared with 22 weeks in the other 
group. Exacerbations no longer occurred after that 
time. The more rapid normalization of the spinal 
Huid was reflected not only by the reduced number 
of cells but also by the glucose level. The protein 
level dropped rapidly except in one patient with 
spinal block; in the latter, however, block systems 
were no longer demonstrable at the end of 21 
weeks of therapy after he had received 15 to 30 mg. 
of prednisolone orally daily and 12.5 mg. of hydro- 
cortisone every second or third day by the cisternal 
route for 10 weeks. Improvement of the general 
condition was impressive in the cortisone group, 
within a few days of therapy there was a funda- 
mental change, with clearing of consciousness, 
euphoria, increased appetite, and increase in body 
weight. There were no significant untoward reac- 
tions. Slight hypopotassemia was compensated by 
oral administration of potassium chloride. The 
shortened duration of treatment also had the ad- 
vantage that less streptomycin and isoniazid had 
to be given. 

Rapid improvement of the general condition, 
rapid defervescence, and marked shortening of the 
duration of treatment are the advantages of the 
combined antituberculous and cortisone therapy. 
The expectations concerning the removal of the 
obstruction in the spinal canal and that of neu- 
rological complications were not fully justified. 


Treatment of Biermer’s Disease with a Combined 
Preparation of Intrinsic Factor and Vitamin B,.: 
Clinical Trials. P. Croizat, L. Revol, R. Creyssel 
and others. Presse méd. 66:1204-1206 (July 2) 1958 
(In French) [Paris]. 


A French proprietary preparation, containing 125 
mg. of intrinsic factor, 100 meg. of cvanocobalamin 
(vitamin B,.), 100 mg. of ferrous betaine, and 75 
mg. of concentrated liver extract, was given a 
therapeutic trial in 35 patients with pernicious 
anemia who received this preparation orally. Eleven 
of the 35 patients were given large doses of 3 to 6 
tablets of the preparation daily. In 9 of the 11 pa- 
tients a reticulocyte crisis was produced in a normal 
manner, at the 3rd day as the earliest and at the 
8th day as the latest; it was possible to follow in a 
regular manner the normalization of the Price- 
Jones curve in the course of the treatment. The 
drop in the iron level of the serum was also ob- 
served in a regular manner; complementary treat- 
ment with iron was even required occasionally. A 
normal vitaminemia was obtained in 6 of the 11 
patients. These results compared favorably with 
those obtained in 64 patients with pernicious 
anemia, who were treated in the classic manner 
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by the parenteral route, 42 of them receiving injec- 
tions of cyanocobalamin, 8 receiving folic acid, 
and 14 receiving liver extracts. The oral treatment 
was ineffective in only 2 patients; in one of them a 
reticulocyte crisis could not be obtained either by 
injections of evanocobalamin, and in the other such 
a crisis was obtained by additional treatment with 
folic acid. 

The observations on the 11 patients treated orally 
suggested the use of the combined preparation of 
intrinsic factor and cvanocobalamin as a routine 
oral treatment for pernicious anemia. Twenty-four 
patients with pernicious anemia, who for 3 years 
did not have any recurrence of anemic or neuro- 
logical type while receiving maintenance treatment 
with cvanocobalamin by the parenteral route, were 
given substitute treatment with the combined 
preparation of intrinsic factor and cyanocobalamin 
by mouth. There was no change notable in the 
red blood cell count of these patients. The av- 
erage number of red blood cells (4,670,000 per 
cubic millimeter) observed in the patients receiving 
oral treatment was nearly identical with the num- 
ber (4,550,000) observed in 28 patients treated by 
the parenteral route and reported on by other 
workers. The cyanocobalamin blood level of the 
patients given oral treatment with the combined 
preparation remained definitely reduced (an aver- 
age of 0.175 mg. per cubic centimeter). There was 
no difference between this level and that obtained 
with other preparations. The new preparation, as a 
rule, was well accepted by the patients. 


Severe Neurological Manifestations in Four Chil- 
dren Receiving Compazine (Prochlorperazine). ]. T. 
Jabbour, J. A. Sheffield and J. M. Montalvo. J. 
Pediat. 53:153-159 (Aug.) 1958 [St. Louis]. 


Prochlorperazine (Compazine) is a relatively new 
antiemetic and tranquilizing agent, belonging to 
the large group of phenothiazine derivatives, of 
which chlorpromazine (Thorazine) and promazine 
(Sparine) are also members. The chemical name is 
2-chloro-10-[3-(1-methyl-4-piperazinyl) propyl] phe- 
nothiazine. It was introduced into practice as an 
antiemetic and tranquilizing agent considered to 
have somewhat fewer toxic and side-effects than 
certain other ataractic agents. The authors present 
4 children, ranging in age from 14 months to 5% 
years, in whom Compazine produced a dramatic 
and characteristic clinical picture, with the fol- 
lowing striking features: marked drowsiness and 
lethargy; oculogyric crisis; retraction of the neck, 
at times with torticollis; trismus; opisthotonos; at 
times, flexor rigidity; and hyperreflexia. These mani- 
festations appeared suddenly in attacks that lasted 
from a few seconds to 2 hours and were followed 
by lucid intervals with normal neurological exami- 
nation; there was a marked tendency to repeated 
attacks over a period of several hours. No perma- 
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nent neurological damage was detected in any of 
the 4 children who were followed for a period of 
one month after their reactions. Two children re- 
ceived the drug on prescription for its antiemetic 
effect. The drug was given to another child for its 
tranquilizing effect in order to facilitate the intra- 
venous administration of fluids. The 4th child acci- 
dentally ingested the drug. The amount given was 
clearly excessive in 2 cases and unknown in 1. How- 
ever, the severest reaction of all occurred in the 
child who received the usually recommended 
dosage. 


The Use of Trypsin in the Therapy of Tuberculous 
Lymphadenitis and Tuberculous Fistulae. C. Rapo- 
port. Dis. Chest 34:154-161 (Aug.) 1958 [Chicago]. 


The author reports clinical observations made 
between 1951 and 1957 on 6 girls and 2 boys, rang- 
ing in age from § to 13 years, and on a 33-year-old 
man, all of whom had been admitted to the Malben 
Tuberculosis Hospital in Israel. Seven of the chil- 
dren had tuberculous lymphadenitis, a 10-year-old 
girl had tuberculosis in portions of the sternum, 
and the man had tuberculous fistulas under the 
right clavicle with involvement of the first rib on 
the right side. Only those patients were selected 
for trypsin therapy in whom unequivocal evidence 
of the tuberculous causation of the lesions was 
present and who did not improve despite pro- 
longed treatment with other antituberculosis drugs. 
Bacteriological studies (for Koch’s bacillus), routine 
blood studies, urine examinations, liver function 
tests, electrocardiograms, and biopsies were per- 
formed at the start, during, and at the end of treat- 
ment, and for each patient roentgenograms were 
obtained of the neck, chest, vertebral column, and 
appropriate bones. 

The patients received pure crystalline trypsin in 
sesame oil, 5 mg. daily in 2 divided doses for 6 
weeks. The drug was administered intramuscularly 
in combination with one or more of the following: 
streptomycin, tetracycline, isoniazid (Rimifon), and 
aminosalicylic acid (PAS). In some patients the 
treatment was continued daily for 6 months, with 
an additional course of trypsin being given for 3 
weeks at the termination of the 6-month period. 
No side-effects were noted during the treatment. 
Several patients obtained clinical healing within 3 
to 6 weeks, as evidenced by a marked decrease in 
the size of the lymph nodes, disappearance of these 
nodes, closure of the fistulas, and scar formation. 
In those with bone tuberculosis the lesions healed 
more rapidly. From a histopathological point of 
view all the biopsies performed showed either 
marked improvement of the microscopic picture or 
evidence of complete healing. The rich deposition 
of collagen in healed lesions was noteworthy. 
Biopsy specimens obtained from lymph nodes at 
the end of treatment were negative on smear, 
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culture, and guinea-pig inoculation for Koch's 
bacillus. Trypsin administered together with anti- 
biotics or antibacterial agents appears to be the 
treatment of choice for tuberculous lymphadenitis, 
and tuberculous fistulae secondary to the lym- 
phadenitis, and for bone tuberculosis. 


Haemorrhagic Thrombocythaemia: Report of Two 
Cases Treated with Radioactive Phosphorus. J. R. 
Fountain. Brit. M. J. 2:126-130 (July 19) 1958 
[London]. 


Although bleeding accompanying thrombocyto- 
penia is commonly seen in hospital practice, the 
association of hemorrhage and thrombocythemia 
is extremely rare, only 30 cases having been re- 
ported in the literature. Bleeding most commonly 
occurs from the nose and the alimentary tract; 
bruising is not uncommon; purpura is rarely ob- 
served; blood loss invariably results in a hypo- 
chromic anemia; and all cases show a raised plate- 
let count and leukocytosis. Thrombotic episodes 
are not uncommon and are presumed to be a func- 
tion of the increased number of platelets, although 
the exact mechanism is unknown. The bleeding 
time is sometimes prolonged, the remaining tests 
for hemostatic function being normal. Hemorrhagic 
thrombocythemia is usually associated with other 
myeloproliterative disorders or splenic atrophy. It 
may follow splenectomy, as was the case in one 
patient described in this article, and it is rarely 
primary in that it is unassociated with other path- 
ological processes, as was found in the other patient 
reported by the authors. In both patients the plate- 
let count returned to normal and the bleeding 
ceased after administration of radioactive phos- 


phorus (P.*’). 


A New Orally Effective Long-Acting Ganglion- 
Blocking Agent for Hypertension (189c56).  S. 
Locket. Brit. M. J. 2:74-78 (July 12) 1958 [London]. 


The compound 189c56 is a preparation that was 
developed as the result of earlier pharmocological 
investigations of ganglion-blocking agents for use 
in hypertensive states. Compared with pentacynium 
methylsulfate, to which it is chemically related, 
about twice the dose of the active cation of 189¢56 
is required by subcutaneous or intravenous injec- 
tion to produce a commensurate fall in blood pres- 
sure. The initial studies indicated that 189¢56 
produces hydrodynamic changes and effects on 
renal function comparable to those of pentacynium, 
and it was possible to identify 189c56 in urine 
many days after the last therapeutic dose. Within 
the dose range of 200 to 1,250 mg. administered 
daily by mouth, it was possible to produce pro- 
longed and marked hypotension in every patient 
receiving the salt 189c56_ bis-methylsulfate tri- 
hydrate. The initial dose was on the order of 200 
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mg., and this was increased by 50 mg. every day 
until an appreciable hypotensive effect was ob- 
tained. Once a satisfactory drug level was reached 
—and this level was quite critical—the degree and 
duration of hypotension achieved showed very 
little variation. Where the maintenance dose was 
in the range of 300 to 1,250 mg., a reduction of 25 
to 50 mg. reduced the clinical effect considerably, 
and, conversely, an increase of the same magnitude 
converted a moderately severe hypotensive effect 
into a marked and prolonged hypotension. 

Dryness of the mouth was noticeable with larger 
doses, although gastric emptying was unimpaired. 
Disturbance of vision occurred, as with other 
ganglion-blocking agents, and was usually insig- 
nificant and readily alleviated with physostigmine 
or pilocarpine. The severity of hypertension did 
not influence the drug schedule, although it was 
noticed that younger patients required heavier 
maintenance doses, as did patients exhibiting 
renal insufficiency. Disturbances of bowel motil- 
itv, constipation, urine retention, and ileus were 
conspicuously absent. One patient, who when 
first seen had considerable renal impairment, 
showed a marked improvement in his hypertensive 
state and renal function. Another patient died of 
uremia, although his blood pressure had been ade- 
quately controlled. Of the 2 other patients with 
impaired renal function, one has shown a progres- 
sive deterioration in renal function in spite of an 
initial marked improvement in general condition, 
while the condition of the other has improved, the 
blood urea level falling steadily to less than 30 mg. 
per 100 cc. With an effective reduction in blood 
pressure, these patients have shown a reversal of 
retinal changes, alterations in the electrocardiogram 
to a more normal tracing, reduction in heart size, 
and amelioration of many disturbing symptoms, 
such as paroxysmal nocturnal dyspnea and angina 
on effort. No significant effect was elicited upon 
duration of action of the orally administered drug, 
size of the dose, time of onset of symptoms, or 
hypotension by the considerable variation in con- 
stitution of the diet. No significant potentiating 
action of chlorothiazide was demonstrable. 


Hematologic Complications Arising During Risto- 
cetin Therapy: Relation Between Dose and Toxic- 
ity. E. J. Gangarosa, N. $. Landerman, P. J. Rosch 
and E. G. Herndon Jr. New England J. Med. 
259:156-161 (July 24) 1958 [Boston]. 

Ristocetin is a new antimicrobial agent, a lyo- 
philized preparation representing 2 antibiotics, 
ristocetin A and ristocetin B. These components 
have been isolated from the fermentation broth of 
the Actinomycete species, Nocardia lurida. Ad- 
vantages ascribed to ristocetin include low toxicity, 
lack of development of resistant organisms, and 
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absence of cross resistance to other antibiotics. 
The authors review the clinical experience with 
ristocetin at the Walter Reed Army Hospital, Wash- 
ington, D. C., and the U. S. Naval Hospital, 
Bethesda, Md. Of a total of 14 patients, 3 were 
treated terminally and died within 36 hours; an- 
other was given the medication for only 1 day and 
was subsequently treated with a different antibiotic. 
In 8 of the remaining 10 patients, complications 
developed during the course of ristocetin therapy. 
The other 2 patients were adult males who had 
staphylococcic pneumonia that responded dramat- 
ically to ristocetin, with complete resolution and 
without laboratory or clinical evidence of compli- 
cations. In addition to routine hematological stud- 
ies, the platelet count was followed carefully in 1 
of these patients before, during, and after therapy, 
and no platelet depression was noted. The dose in 
these 2 cases did not exceed 25 mg. per kilogram 
of body weight per day. 

Ristocetin in each of the 8 patients in this report 
was administered intravenously, dextrose being 
used as a diluent. Hematological complications 
developed in all 8 patients, and 3 of these had 
acute thrombocytopenia. Severe bleeding, which 
accompanied thrombocytopenia, contributed to the 
deaths of 2 patients. In the third patient with 
thrombocytopenia there was a prompt return of 
the platelet count to normal after the ristocetin 
dose was reduced from 50 to 33 mg. per kilogram 
of body weight. Blood examinations, including 
platelet counts, should be made regularly in pa- 
tients receiving ristocetin. Furthermore, the drug 
should be used only in hospitalized patients to 
facilitate early recognition of complications and 
prompt treatment. Ristocetin therapy should be 
undertaken cautiously in patients with impaired 
renal function. The complications observed in this 
study are best explained by a peripheral direct 
toxic effect of ristocetin. Such complications may 
be reversible when recognized promptly and the 
drug withdrawn or the dose reduced. The authors 
feel that the demonstrated effectiveness of risto- 
cetin in difficult enterococcic and staphylococcic 
infections, found to be resistant to other antibiotics, 
justifies its continued use. 


Palliative Treatment of Cancer of the Genital Or- 
gans with Testosterone Enanthate. C. Giornelli. 
Minerva med. 49:2351-2354 (June 13) 1958 (In 


Italian) [Turin, Italy]. 


Twenty women with cancer of the genital organs 
were treated with testosterone enanthate after re- 
ceiving a course of radium therapy and roentgeno- 
therapy. Ten patients had cancer of the portio 
vaginalis uteri, League of Nations classification 3. 
The initial total dosage of testosterone enanthate, 
varying from 500 to 750 mg., was divided into 2 
or 3 equal doses and administered every other day. 
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The total maintenance dosage of 2,000 mg. was 
divided into 20 equal daily doses. This therapy 
produced improvement in the general state of the 
patients’ health and in their appetite. Decrease in 
pain was not prompt, but it was lasting. The neo- 
plastic masses had increased in size at the end of 
the treatment in all the patients. 

Five patients had cancer of the portio vaginalis 
uteri, League of Nations classification 4. The initial 
total dosage of 1,000 mg. of testosterone enanthate 
was divided into 4 equal doses, which were ad- 
ministered every other day. The total maintenance 
dosage of 3,000 mg. was divided into 30 equal daily 
doses, with a drug-free period of 15 days after 20 
days of therapy with the maintenance doses. This 
therapy produced slight improvement in the gen- 
eral state of health and in body weight and a de- 
crease in pain. Gynecologic examination made 2'2 
months after discontinuance of drug therapy re- 
vealed larger neoplastic masses than at the onset 
of therapy in 2 patients; these 2 patients died 
afterward. 

Three women had an inoperable cancer of the 
corpus uteri. The total dosage of testosterone 
enanthate, consisting of 2,500 mg., was adminis- 
tered in 2 courses lasting 15 and 10 days respec- 
tively. Testosterone enanthate brought about im- 
provement in the general state of health and a 
decrease in pain. Consequently, the dosage of 
analgesic drugs which had been given to the pa- 
tients was gradually decreased until it was nil. Two 
examinations, made 2 and 4 months after discon- 
tinuance of drug therapy, confirmed the persistence 
of the patients’ improved state of health, appetite, 
body weight, and psychic state. Gynecologic ex- 
amination revealed an unchanged state of the neo- 
plastic masses. 

Of the remaining 2 patients, one had a cancer of 
the vulva, with diffusion into the vagina and rectum 
and with bilateral inguinal metastases. She had 
received a course of roentgenotherapy. The initial 
total dosage of 1,000 mg. of testosterone enanthate 
was administered in 4 equal daily doses. The total 
maintenance dosage of 3,100 mg. was divided into 
31 equal daily doses. The patient’s state of health 
remained unchanged during the drug treatment, 
except for a slight improvement in appetite and in 
the psychic state. She died 5 months after discon- 
tinuance of drug therapy. The last patient, who 
was 47 years of age, underwent a Wertheim type 
of operation for carcinoma of the portio vaginalis 
uteri, classification 3, 8 months before the onset of 
chemotherapy. She was well for 6 months, after 
which intense pain in the lumbar region reap- 
peared. The patient was given irradiation therapy, 
followed by treatment with testosterone enanthate 
in a total dosage of 2,300 mg. Improvement was 
evident 15 days after the beginning of this therapy, 
but deterioration began 32 months later. 
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Clinical Evaluation of 6-Chloropurine in Leukemia 
of Adults. R. R. Ellison, D. A. Karnofsky and J. H. 
Burchenal. Blood 13:705-724 (Aug.) 1958 [New 
York]. 


Thirty patients, between the ages of 15 and 72 
vears, with acute leukemia were treated with 
6-chloropurine. The bone marrow was _ predomi- 
nantly or completely blastic in 14 of them. Five 
patients had acute granulocytic leukemia, and 11 
had either acute granulocytic, myelomonocytic, or 
monocytic leukemia. Unless gastrointestinal side- 
effects necessitated diminishing the dose, 1 Gm. of 
6-chloropurine was given daily as long as the total 
leukocyte count was stable or was falling slowly. 
If a rapid decrease occurred, the administration 
of the drug was discontinued temporarily and was 
started again as the count stabilized. Treatment 
was usually stopped temporarily when marrow 
cellularity was less than normal, as judged by the 
appearance of the smear and the aspirate, during 
the course of administration of the drug. Transfu- 
sions, intravenously administered fluids, and anti- 
biotics were given when indicated by the clinical 
status of the patients. Three of the 30 patients had 
complete remissions, and 8 had partial remissions. 
The average time necessary for appearance of mar- 
row remission was 8.1 weeks. In all 11 patients who 
had complete or partial remissions, a period of 
marrow hypocellularity preceded the occurrence 
of remission. The total period of response lasted 
from 4 to 46 weeks (average 18.3 weeks). In 6 pa- 
tients who showed remissions, treatment was con- 
tinued throughout the period of remission, and, 
therefore, relapse occurred during the treatment. 
Increasing the dose at the time of relapse in 2 
patients produced no further response. In 4 other 
patients, 6-chloropurine was withdrawn because of 
leukopenia with a hypocellular marrow, and _ its 
administration was not started again until relapse 
occurred. Only one patient showed a second re- 
sponse. Administration of the drug was discon- 
tinued after 8 months of almost continuous admin- 
istration in one patient because of severe anorexia 
and nausea. When this patient subsequently re- 
lapsed, 2 courses of 6-chloropurine therapy were 
given without beneficial effect. 

Adequate courses of 6-chloropurine were given 
to 4 patients with chronic granulocytic leukemia. 
Three of these 4 patients responded to 6-chloro- 
purine. Slight objective improvement was noted in 
4 patients with lymphomas who were treated with 
6-chloropurine, but improvement appeared only 
during the period of hematological toxicity when 
therapy had to be discontinued. A high incidence 
of jaundice was noted in the patients with acute 
leukemia and in the other patients treated with 
6-chloropurine, but it is difficult to relate the oc- 
currence of jaundice definitely to the therapy. 
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While 6-chloropurine appears to be slightly su- 
perior to 6-mercaptopurine in acute leukemia in 
adults, the pattern of response would indicate that 
these agents have a similar mechanism and range 
of therapeutic activity. 


Complementary Therapy of Cancer of the Cervix 
Uteri with Very High Doses of Testosterone 
Enanthate. M. Rossi, I. Siliotti, M. Giaquinto and 
others. Minerva med. 49:2355-2363 (June 13) 1958 
(In Italian) [Turin, Italy]. 

Eight hospitalized patients with cancer of the 
cervix uteri, classifications 2 and 3, were each 
treated with 10 Gm. of testosterone enanthate, di- 
vided into 20 equal daily doses and administered 
intramuscularly. At the end of the treatment the 
following variations were observed: decrease in 
the erythrocyte sedimentation rate; increase in the 
azotemia level; decrease in the glycemia level; and 
slight decrease in the serum albumin level. The 
alpha-1 globulin level remained unchanged, but 
fractions of serum globulin alpha-2, beta, and 
gamma, increased slightly in value. The total serum 
protein value showed a slight increase, although it 
had been above the physiological limit even before 
the onset of hormonal therapy. There were no 
significant changes in the hepatic and cardiovas- 
cular functions. A clear improvement in well-being, 
appetite, body weight, and physical strength and a 
decrease in pain were observed. On macroscopic 
examination, the color and consistency of the tissues 
in the tumorous regions seemed improved, although 
no changes in the shape or in the total size of the 
tumors were noted. On microscopic examination, 
the histological and histochemical features of all 
the neoplastic masses remained unchanged; there 
was, however, evidence of slight reaction of the 
host tissues against the tumors, consisting in corni- 
fication and in necrotic processes of these tumors. 
Diminution in the serum acid phosphatase level 
also took place. 

Untoward side-effects in the administration of 
testosterone enanthate consisted in the manifesta- 
tion of certain features of virilism and in an in- 
creased sense of libido. The clitoris increased mod- 
erately in size in 6 patients, considerably in 1, and 
insignificantly in 1 after the dosage had reached 
5 Gm. in each patient. Lowering of the pitch of 
the voice, which was noticed by each patient her- 
self but was imperceptible to other persons, de- 
veloped in 3 women. These variations did not pro- 
duce unfavorable psychosensory changes in the 
patients. The patients were advised to continue 
with maintenance doses of the hormonal therapy 
after discharge. The authors believe that adminis- 
tration of testosterone enanthate is a useful com- 
plementary procedure to radiotherapy for manage- 
ment of inoperable cancer of the female genital 
organs. 
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PATHOLOGY 


Importance of Staphylococcus Aureus in Pneu- 
monia in the 1957 Epidemic of Influenza. A. L. 
Robertson, J. P. Caley and J. Moore. Lancet 2:233- 
236 (Aug. 2) 1958 [London]. 


The authors report on 140 patients, between the 
ages of 11 and 80 years, with pneumonia who were 
admitted to the City General Hospital in Sheffield, 
England, during the peak of the epidemic caused 
by the Asian variety of influenza, tvpe A, virus in 
September and October, 1957. Results of bacterio- 
logical examination of sputum and autopsy speci- 
mens revealed that Staphylococcus pyogenes var. 
aureus was isolated from 38 (27%) of the 140 pa- 
tients, Diplococcus pneumoniae from 12 (9%), and 
Hemophilus influenzae from 5 (4%). Eighteen of 
the 38 patients with staphylococci died, a mortality 
rate of 47%. Sixteen of the 102 patients without 
staphylococci died, a mortality rate of 16%. The 
over-all mortality rate among the 140 patients was 
29%. There was no clear sex difference in either 
group. The strains of Staph. pyogenes var. aureus 
obtained from 12 of the 18 patients who died were 
sensitive to chlortetracycline (Aureomycin), chlor- 
amphenicol, penicillin, streptomycin, erythromycin, 
and sulfonamides; the strains of Staph. pyogenes 
var. aureus obtained from the remaining 6 patients 
were resistant to chlortetracycline, penicillin, strep- 
tomycin, and sulfonamides and sensitive to erythro- 
mycin and/or chloramphenicol. There was evidence 
that 13 of the 140 patients were infected in the 
hospital with strains of Staph. pyogenes var. aureus 
which were resistant to penicillin, chlortetracycline, 
streptomycin, and sulfonamides. 

The treatment of the fulminating staphylococcic 
infections is very difficult, because it is necessary 
to treat both the bacterial infection and the attend- 
ant pulmonary edema and _ peripheral circulatory 
failure. Fourteen such patients died within the first 
week of admission to hospital, and all had been 
treated in hospital with massive doses of antibiotics, 
including erythromycin and chloramphenicol. De- 
spite this treatment antibiotic-sensitive strains of 
Staph. pyogenes var. aureus were isolated from 12 
of the patients at autopsy. In contrast, the less 
severely affected patients responded well to anti- 
biotics, and those infected in the hospital with 
antibiotic-resistant strains responded well to the 
antibiotics indicated by the in vitro sensitivity tests. 


Atherosclerosis and the Serum Mucoprotein Levels 
of the Australian Aborigine. C. |. Schwartz and 
J. R. Casley-Smith. Australian J. Exper. Biol. & M. 
Sc. 36:117-120 (April) 1958 [Adelaide]. 


The first of 3 groups of normal male subjects 
investigated was composed of 22 full-blooded male 
Pintubis living nomadically in the Western Desert 
of Central Australia and consuming essentially a 
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simple bush diet. There were 21 full-blooded male 
Australian aborigines of mixed tribal origins in the 
second group, whose dietary and living habits more 
closely resembled those of the white people in the 
area. The third group consisted of 38 Australian 
males of European descent. These 3 groups, all of 
whom were healthy, normotensive, and without any 
clinical evidence of atherosclerotic disease or any 
other condition known to affect the serum muco- 
protein levels, had a mean age of 32, 36, and 37 
vears respectively. The mean serum mucoprotein 
level of nomadic tribal Pintubis was found to be 
considerably lower than the mean level of the 
urban group of full-blooded detribalized aborigines 
and the mean level of a group of normal white 
Australians of comparable age. The latter differ- 
ences are considered highly significant with p 
values less than 0.001. The differences between the 
detribalized aborigines and the white Australian 
controls is not significant. Atheroma is not found 
with either great severity or frequency in the Aus- 
tralian aborigines in contrast to the almost universal 
finding of extensive atherosclerosis in Australians 
of European descent. The fact that the urban 
group has a higher serum mucoprotein level than 
the nomadic Pintubi group precludes the possibility 
of an ethnic constitutional factor to account for the 
difference between aborigine and white Australian. 


Natural History of Multiple Myeloma Before Radio- 
logical Evidence of Disease: Memorial Fund Lec- 
ture. E. F. Osserman. Radiology 71:157-174 (Aug.) 
1958 [Syracuse, N. Y.]. 


In an attempt to support the theses that radio- 
graphically evident multiple myeloma usually has 
already progressed to an advanced stage and that 
the diagnosis of a proliferative disorder of plasma- 
cell origin is frequently possible by biochemical 
techniques before roentgen-ray changes are demon- 
strable, the author reports on 18 men and 6 women, 
between the ages of 46 and 82 vears, with “dyspro- 
teinemia of the myeloma type.” Serum protein elec- 
trophoresis revealed that the serum of these patients 
contained an abnormal protein at a time when there 
was neither clinical nor roentgenologic evidence 
of disease. The patients were followed for periods 
ranging from a few months to 3 years. Clinically 
and radiographically evident skeletal damage and 
disease patterns consistent with a diagnosis of 
mvelomatosis developed in 2 of the 24 patients, and 
1 of them died. Four additional patients died of 
causes other than those which could be directly 
attributed to primary plasma-cell proliferative dis- 
ease. Autopsy was performed on 2 of these 4 pa- 
tients, and microscopic examination revealed diffuse 
plasma-cell infiltration of the skeletal system, but 
no gross evidence of skeletal damage. Careful clini- 
cal, roentgenologic, and electrophoretic studies 
have been continued in the 18 surviving patients. 
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The concentration of abnormal protein has either 
remained constant or shown an increase. In none 
of these patients has a spontaneous decrease or 
a disappearance of the dysproteinemia been ob- 
served. 

The patients included in this study had failed to 
satisfy the diagnostic criteria for one or another of 
the clinical variants of primary plasma-cell pro- 
liferation when they were initially examined. Pa- 
tients with clinically evident para-amyloidosis, such 
as those with documented Ivmphatic dyscrasias and 
myeloma-type dysproteinemia, were specifically ex- 
cluded, but it is quite probable that some of the 
patients still under observation will ultimately dis- 
play one or another of these clinical patterns in 
which bone involvement is not a significant feature. 
The routine application of the technique of serum 
protein electrophoresis may, however, help in de- 
fining the earlier stages of plasma-cell proliferative 
disease, but it must be borne in mind that it is only 
after serum concentrations of 200 to 300 mg. per 
100 ce. of an electrophoretically homogeneous pro- 
tein constituent have been established that elec- 
trophoresis will ascertain its presence. In about 15% 
of patients with known myelomatosis there is no 
electrophoretically demonstrable dysproteinemia. 
These patients do, however, show an electropho- 
retically characteristic dvysproteinuria. Possibly, 
routine urinary protein electrophoresis in patients 
with unexplained proteinuria might identify some 
of the cases of myelomatosis in an early stage. 


Pathogenetic Importance of the Thoracic Portion 
of the Vertebral Column. H. Kamieth. Arch. orthop. 
u. Unfall-Chir. 49:585-606 (No. 6) 1958 (In German) 
[Munich, Germany]. 


The authors made a roentgenologic study of the 
thoracic spine in 100 patients with roentgenologi- 
cally proved ulcers of the stomach and duodenum. 
The group included 83 men and 17 women. Sixty- 
one men and 11 women had duodenal ulcers; 20 
men and 3 women had gastric ulcers; and the other 
5 patients had both gastric and duodenal ulcers. 
Answers were sought to the following questions: 
1. What morphologic and functional changes can 
be observed in the thoracic portion of the vertebral 
column? 2. What connections exist between the 
morphologic changes and the disturbances in the 
static functions? 3. Is it possible that the morpho- 
logic and functional changes will act as patho- 
genetic factors? The majority of patients (86 of 
100) had lateral curvature scoliosis of the thoracic 
portion of the vertebral column, which, however, 
was essentially postural, since it could be compen- 
sated by forward flexion in two-thirds of the male 
patients and in about one-half of the female pa- 
tients. A tendency to gradual fixation of the postural 
scoliosis was demonstrated by its appearance when 
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a roentgenogram was made with the patient in the 
supine position. The convexity of the scoliosis was 
toward the right side in 60 of the patients and 
toward the left side in 21, and the remaining 5 pa- 
tients had an S-shaped scoliosis. The percentile 
distribution of right-sided and left-sided scolioses 
coincided with the percentages of duodenal and 
gastric ulcers. All the scolioses involved the verte- 
bral segments corresponding to the stomach and 
duodenum, that is, T-6 to T-9. The scolioses were 
mild, some being so slight that they could hardly 
be differentiated from variations within the normal 
range. 

Spasticity of the musculature of the back was 
present in all but 17 of the 100 patients. Moreover, 
almost 90% of all the patients had pathological 
changes on the intervertebral disks. These disk 
changes and their relationship to osteochondrosis 
of the vertebrae, to Schmorl’s nodules, and_ to 
spondylitic processes are discussed. On the basis 
of diagrams the author explains the pressure, shift- 
ing. and rotational forces that are most important 
in the production of the functional changes in the 
intervertebral disks. Spatial infringement in the 
intervertebral disk canals seems to be of vital im- 
portance, and this contraction of the canals seems 
to be a complex process, in which morphologic and 
functional, as well as nerve root, changes may play 
a part. It has not been definitely proved whether 
these various space-infringing factors or disturbing 
influences act directly on the nerve roots or indi- 
rectly by way of stasis and edematous changes in 
the intervertebral disk canals. There is also a possi- 
bility that the ligamentous apparatus, as well as the 
disks at the nerve roots, plav a part. Morphologic- 
osteogenic changes seem to be less important than 
functional-dynamic changes. At any rate processes 
in the vertebral column seemed to play a part in 90 
of the 100 patients with peptic ulcers. 


A Histochemical Evaluation of Carcinoma in Situ 
of the Cervix Uteri. R. E. L. Nesbitt and A. R. Stein. 
Surg. Gynec. & Obst. 107:161-168 (Aug.) 1958 
[Chicago]. 


The present study comprises a histological and 
cytochemical appraisal of cervical tissue obtained 
from 42 patients with carcinoma in situ, admitted 
to the gynecologic service of the Albany (N. Y.) 
Hospital during the 8-year period from 1947 to 
1955. The diagnosis was established by cervical 
biopsy in 31 cases, the lesion being identified in 
the remaining 11 cases in uteri surgically removed 
because of leiomyoma, adenomyosis, diffuse pelvic 
endometriosis, and chronic salpingitis. In addition 
to the material obtained by biopsy, the uteri of 26 
of these same patients were subsequently available. 
The periodic-acid Schiff procedure proved to be the 
simplest and most reliable of the staining tech- 


ra 
‘call 
J 


Vol. 168, No. 11 


niques for demonstrating the basement membrane 
beneath the cervical epithelium. The presence of 
intracytoplasmic glycogen in normal cervical epi- 
thelial cells and its absence in neoplastic cells is 
the biochemical basis of Schiller’s iodine tinctorial 
test. The periodic-acid Schiff method was useful 
not only in identifying the basement membrane 
but also in determining objective invasion, as well 
as in evaluating the degree of maturation and dif- 
ferentiation of cervical epithelium. Carcinoma of 
the ectocervix is a distinct entity characterized by 
atypical basal-cell hyperplasia with a failure of 
cell maturation. This lesion when present in the 
endocervix results from  reserve-cell hyperplasia 
with absolute failure in differentiation as well as in 
maturation. Basal-cell hyperactivity, atypical hyper- 
plasia, and bizarre forms of squamous-cell meta- 
plasia can readily be differentiated from carcinoma 
in situ by determining the stainability of the ab- 
normal epithelium with the periodic-acid Schiff 
procedure and noting the degree and extent of 
cellular atypia. Histological variants in the form of 
basal-cell hyperplasia and atypical hyperplasia with 
delayed or irregular maturation in the intermediary 
epithelial zone were found infrequently. The latter 
lesion is predominantly a prickle-cell type and ap- 
pears in both the ectocervical and the endocervical 
regions. The authors attempt to correlate the cell- 
ular changes and the biological characteristics of 
carcinoma in situ with a view toward standardizing 
the diagnostic criteria. 


Immunity in Experimental Tuberculosis. B. ¥. 
Acharya, F. M. Sullivan and J. M. Robson. Am. 
Rev. Tuberc. 78:203-225 (Aug.) 1958 [New York]. 


The method of immunizing mice with an intra- 
corneal or intradermal injection of mycobacterium 
tuberculosis, and challenging the animals by a 
subsequent intracorneal inoculation, was used by 
the authors to study quantitatively the develop- 
ment of immunity to tuberculosis. The immunity 
resulting from a previous vaccination was assessed 
by the development of macroscopic lesions and 
the extent of bacillary multiplication in the chal- 
lenged eye. It was found that some degree of im- 
munity could be shown with a challenge given 48 
hours after vaccination and that the immunity 
gradually increased to a maximum about 1 month 
after vaccination. At this stage a small inoculum 
(about 500 organisms) underwent no multiplication 
whatever in the challenged eye. Immunity suffi- 
cient to prevent the occurrence of any macroscopic 
lesions in challenged eyes was observed up to 13 
months after vaccination, the longest period stud- 
ied. The introduction of a larger challenge dose in 
immunized animals was followed by _ bacterial 
multiplication and the production of a macroscopic 
lesion; i. e., the larger challenge did overcome the 
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immunity, although the extent of the multiplica- 
tion lagged behind that observed with a similar 
dose of bacilli in nonimmune animals. Detailed 
microscopic investigation showed that, when a 
large inoculum overcame immunity, this was not 
due to insufficient phagocytic invasion and that 
under thees conditions intracellular multiplication 
of organisms, with ensuing destruction of the cells, 
did occur. The production of immunity with bacilli 
killed by various methods then was investigated. 
The best results were obtained with phenol-killed 
organisms which, in large doses, produced an im- 
munity almost comparable with that seen with live 


organisms. 


RADIOLOGY 


Intravenous Cholangiography: An Appraisal. |. S. 
Goldenberg and A. J]. Kummer. Connecticut M. J. 
22:585-591 (Aug.) 1958 [New Haven]. 


Fifty-seven cholangiograms were done on 54 
patients during the period from 1954 to 1957. 
Cholografin was utilized in all these studies, ex- 
cept in one patient in whom an additional study 
was done with Intrabilex. All the studies were 
completed without incident save for a 55-year-old 
woman in whom a probable sensitivity reaction 
occurred. In 29 patients intravenous examination 
was necessary to evaluate upper abdominal symp- 
toms after cholecystectomy. Symptoms suggestive 
of biliary tract disease were present in 10 patients 
in whom oral cholecystograms with Telepaque had 
been accomplished without visualization. In 18 
patients both oral and intravenous methods were 
emploved, because initial visualization with the oral 
technique had proved inadequate. It is of note that 
of 15 patients who failed to reveal visualization 
after single-dose and double-dose Telepaque ad- 
ministration 9 had good intravenous Cholografin 
visualization after oral and intravenous techniques, 
and in only one case was visualization better after 
oral Telepaque administration than after intrave- 
nous Cholografin. Three of the 7 patients presenting 
jaundice had the duct system visualized. Forty-two 
cholangiograms in which the biliary radicles were 
visualized were available for critical evaluation. 
Maximum concentration of injected material oc- 
curred in from 40 to 70 minutes in two-thirds of 
these patients, maximum density occurring in 3 
patients in less than 40 minutes after injection and 
in 10 patients only after 70 minutes had passed. Of 
the total group of examinations done, 30 were in- 
terpreted as being normal insofar as visualization 
of the biliary system was concerned. Twelve studies 
demonstrated definite abnormalities, which in- 
cluded cholecystolithiasis in 6, choledocholithiasis 


in 2, and common duct obstruction in 2. 
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Only 10 patients in the present group had op- 
erative intervention after the intravenous cholan- 
giogram. Pathology found at operation confirmed 
the intravenous study in 8 patients. In 5 patients in 
whom Cholografin studies revealed a cholecysto- 
lithiasis or choledocholithiasis, such stones were 
found at operation. An enlarged common duct was 
found at operation in 2 patients in whom it had 
been previously demonstrated, and in 1 patient in 
whom no stones were seen on intravenous study 
none were found at operation. Two patients had 
no apparent stones by roentgenography, but at op- 
eration they were found to have stones in the 
common bile duct and in the gallbladder. The au- 
thors consider intravenous cholangiography a good 
procedure but believe that it should be reserved 
for patients who are symptomatic and in whom all 
other methods of visualization of the biliary tract 
have failed, because, despite the infrequency of 
reactions to the injection medium, deaths have 
been reported. 


ANESTHESIA 


Hypothermia in Thoracic and Thoracoabdominal 
Surgery: Use of Light Cooling as an Adjunct to 
Anesthesia in Poor Risk Patients. L. A. Brewer and 
E. L. King. Am. J. Surg. 96:137-150 (Aug.) 1958 
[New York]. 


The authors report on 18 patients, between the 
ages of 34 and 77 years, who were subjected to 
thoracic and thoracoabdominal surgery. Six of 
these patients had bronchogenic carcinoma; 6, car- 
cinoma of the esophagus; 1, bilateral pulmonary 
tuberculosis; 1, chronic emphysema and calcifica- 
tion of the pleura; 1, benign stricture of the esoph- 
agus; 1, malignant teratoma of the mediastinum; 
1, teratoma of the epicardium; and 1, multiple frac- 
tures, ruptured diaphragm, and sepsis. These pa- 
tients were considered poor risks for conventional 
normothermic anesthesia, and extensive thoracic 
and thoracoabdominal surgery was performed on 
them with the aid of light hypothermia, i. e., the 
patient’s body temperature was lowered to 33 to 
30 C (91.4 to 86 F) by packing with ice. Premedica- 
tion included small doses of barbiturates, meperi- 
dine (Demerol) hydrochloride, and atropine or 
scopolamine. The patients represented about 5% of 
this type of patients operated on by the authors 
during the same period. The indications for hypo- 
thermia were as follows: (1) cardiac conditions, in- 
cluding previous infarction, auricular fibrillation, 
myocardial insufficiency, and cardiac failure; (2) 
respiratory conditions, including low maximum 
breathing capacity and pulmonary reserve from 
various causes resulting in an actual or threatening 
hypoxic state; (3) generalized arteriosclerosis; (4) 
hepatic or renal insufficiency; (5) trauma; and (6) 
infection. 
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The most striking finding during surgical inter- 
vention was a bright red oxygenation of the blood 
and a slow, firm cardiac beat. A light anesthesia 
was maintained with high-oxvgen concentration by 
means of small amounts of ether and/or nitrous 
oxide. Three patients, all undergoing esophagec- 
tomy, did not survive the postoperative period; 
death was caused by cerebrothrombosis in 1 pa- 
tient on the 3rd postoperative day, by a cerebral 
embolus in 1 on the 5th postoperative day, and by 
delayed cardiovascular collapse in 1 on the day 
after surgical intervention. The advantages of light 
hypothermia appeared to be better oxygenation of 
the blood in the course of the surgical interven- 
tion, need of only small amounts of anesthetic for 
long operations, and less stress of operation. The 
disadvantages were low blood pressure during 
phases of surgery, cardiac collapse on mediastinal 
dissection, and delayed postoperative shock or 
cardiovascular collapse. With the light hypothermia 
used in this group of patients, ventricular fibrilla- 
tion did not occur in any of the patients. Tempera- 
tures below the levels used are dangerous with 
present-day methods and probably unnecessary. 
Children and young and middle-aged adults tol- 
erate light hypothermia quite well. Older patients 
(above 60 years of age) show more cardiac reflex 
sensitivity in the course of the operation and a 
greater incidence of delayed postoperative shock. 
The final place of light hypothermia cannot be 
stated at present. Because of the favorable results 
in these patients, which could not have been du- 
plicated with the aid of normothermic anesthesia, 
further trial is definitely indicated. 


PHYSIOLOGY 


Hyperexcitability of the Pulmonary Sensory End- 
ings in Asthmatic Subjects: Its Measurement, 
Characteristics, Causes, and Role as a Reflex 
Asthmogenic Factor. R. Tiffeneau. Presse méd. 
66:1250-1252 (July 12) 1958 (In French) [Paris]. 


Acetylcholine administered by the respiratory 
route in aerosol form has a twofold action: 1. It 
excites the pulmonary motor effectors (the smooth 
muscles of the bronchi and the vessels, and the 
bronchial glands), bringing about bronchoconstric- 
tion which alters pulmonary ventilation and may 
lead to asthma. 2. It excites the pulmonary sensory 
nerve endings, giving rise to laryngotracheobron- 
chial sensations and sometimes causing a tussigenic 
reaction. These two methods of action, which are 
pharmacodynamically distinct, are opposed by two 
elective antagonists: (1) atropine, which prevents 
excitation of the motor effectors, and (2) penta- 
methonium and hexamethonium, which prevent 
excitation of the sensory nerves but have no antag- 
onistic effect on smooth muscle excitation. 
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The second or sensory-nerve-excitation method 
of action was used in studying and measuring the 
excitability of the pulmonary sensory nerve endings 
in 105 patients with asthma. The inhalation of an 
aerosol containing 100 meg. of acetylcholine per 
liter often leads to cough in normal subjects, where- 
as inhalation of one containing only 30 meg. of 
acetylcholine rarely does so. The excitability of a 
patient in whom cough is produced by a concentra- 
tion of LOO meg. may therefore be regarded as 
normal, while that of one who coughs on inhaling 
a solution with a concentration of only 30 meg. 
may be regarded as abnormal. Application of this 
criterion to the findings obtained in these patients 
showed that the excitability of the pulmonary 
sensory nerve endings was greatly increased in 25 
(23.8%) and moderately increased in 39 (37.1%). 
Acute diseases of the lungs, which are frequent in 
asthmatic subjects, probably help to increase the 
excitability of the pulmonary sensory nerve end- 
ings. Ordinary bronchitis and even a simple cold 
often cause a temporary increase in this excitabil- 
ity in both asthmatic and normal subjects. More- 
over, the excitability of the sensory nerve endings 
tends to increase as the asthmatic condition 
worsens, as shown by the correlation between an 
increase in cough, expectoration, and sensitivity to 
exogenous irritants and a diminution in pulmonary 
function, on the one hand, and an increase in ex- 
citability, on the other. 

The hyperexcitability of the pulmonary sensory 
nerve endings may become an asthmogenic factor 
by giving rise to a bronchoconstrictive reflex. Cold 
air and irritating particles carried by the wind 
serve to precipitate this bronchoconstrictive reflex. 
Study of the dyspneic manifestations of asthma 
seems to show that there is a similarity between 
irritating particles and allergenic particles: both 
are carried by the air, and both are an indirect 
cause of bronchoconstriction, the first through the 
intervention of a reflex, the second through that of 
a mediator (histamine). Allergenic aggression pre- 
dominates in recent forms of asthma; irritating ag- 
gression, in asthma of longer duration. The two 
factors, however, may occur together, producing 
mixed dyspneic reactions as a result of the twofold 
irritant and allergenic effect on the lungs. 


PUBLIC HEALTH 


Preliminary Report on Mass Vaccination of Man 
with Live Attenuated Poliomyelitis Virus in the 
Belgian Congo and Ruanda-Urundi. G. Courtois, 
A. Flack, G. A. Jervis and others. Brit. M. J. 2:187- 
190 (July 26) 1958 [London]. 


The authors report on 244,596 inhabitants of the 
Belgian Congo and Ruanda-Urundi, of both sexes 
and all ages, who were vaccinated during the years 
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1957 and 1958 in the course of trials with live at- 
tenuated Chat strain, type 1, poliomyelitis virus by 
the oral route. Of these 244,596 persons, 2,511 re- 
ceived, in addition, Fox III strain, type 3, of at- 


tenuated poliomyelitis virus. The virus pools 
representing each strain were tested for lack of 
virulence in rhesus monkeys injected intracere- 
brally and intraspinally and in chimpanzees injected 
intraspinally. None of the intracerebrally injected 
monkeys and intraspinally injected chimpanzees 
showed signs of illness. Some of the monkeys 
injected intraspinally with the undiluted mate- 
rial showed signs of poliomyelitis infection. For 
additional testing, aliquots of each pool were in- 
jected into rabbits, mice, and guinea pigs in order 
to rule out the presence of other viral agents, such 
as the Coxsackie viruses. Although the material was 
filtered through bacteria-retaining filters, rigid tests 
for bacterial sterility were completed before the 
virus pools were used in man. The efficiency of 
each virus preparation was finally checked by feed- 
ing the virus to a small group of infants and adults 
in the United States. These persons had no anti- 
bodies against the tvpe of virus administered, and 
there was no reaction of any kind. This procedure 
made it possible to determine the minimum im- 
munizing dose of the virus, which was 10°" TCD =. 
for nonimmune children and adults and 10 
TCD; for infants less than one month old. The 
virus preparation was administered in either cap- 
sule or liquid form. The approximate minimum 
dose fed to each individual was 10°" TCD 5» of 
each strain. Throughout the period of administra- 
tion the container of virus suspension was kept at 
4 C. Immunization of the total population of the 
community was decided on only if 12% or more of 
the serums collected were found to have no anti- 
bodies against a given type of virus. Since type 1 
virus was incriminated in most outbreaks of para- 
lytic poliomyelitis, including those in the Belgian 
Congo, it was decided to give priority to vaccina- 
tion with attenuated Chat strain, type 1, virus 
wherever it was statistically feasible. 

In 2 localities, Aketi and Stanleyville, no signs of 
illness were observed after administration of the 2 
tvpes of viruses, and in almost 100% of the vacci- 
nated persons antibodies against the 2 types de- 
veloped which were determinable in the serums. 
No illness, which could be attributed to vaccina- 
tion, was reported by medical authorities in a third 
locality, the Ruzizi Valley, after mass vaccination 
trial of Chat strain, type 1, poliomyelitis virus. On 
recommendation of the Expert Committee on Polio- 
myelitis of the World Health Organization, this live 
virus was administered orally during 4 outbreaks 
of paralytic poliomyelitis at Banalia, Gombari, 
Watsa, and Bambesa in the Belgian Congo. After 
vaccination no more cases of paralysis were re- 
ported in these localities. 
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BOOK REVIEWS 


Diagnostic Anatomy. By Weston D. Gardner, M.D., As- 
sociate Professor of Anatomy, Marquette University School 
of Medicine, Milwaukee. Cloth. $10. Pp. 376, with 20 illus- 
trations. C. V. Mosby Company, 3207 Washington Blvd., 
St. Louis 3, 1958. 


Diagnostic anatomy is a new concept in an 
anatomy textbook, and the author is to be con- 
gratulated on presenting this type of book. The 
object of the monograph is to link the book with 
the physical examination of the patient. It is felt 
that a correlated approach to certain aspects of 
regional gross and topographic anatomy, based on 
the techniques, sequence, and problems faced by 
the physician in the physical examination, should 
be helpful to the student or practitioner who wishes 
to reacquaint himself with the anatomic features of 
the body he examines. The book is well written and 
easy to read. The printing is excellent. The illustra- 
tions, which are by the author, are line drawings 
demonstrating the desired points. It is regrettable 
that there are not more of them. Although the au- 
thor states that surgeons are generally more anat- 
omy-conscious than other physicians because they 
are concerned with anatomic dissections, the mono- 
graph should be valuable even to a surgeon, but 
it should be particularly valuable for those practi- 
tioners who come in contact with the anatomic 
structure of the body less frequently than surgeons. 
The book should be valuable also to students, espe- 
cially in their course in physical diagnosis. 


The Esophagus: Medical and Surgical Management. By 
Edward B. Benedict, M.D., F.A.C.S., Assistant Clinical Pro- 
fessor of Surgery, Harvard Medical School, Boston, and 
George L. Nardi, M.D., F.A.C.S., Clinical Associate in Sur- 
gery, Harvard Medical School. Foreword by Edward D. 
Churchill, M.D., F.A.C.S. Cloth. $15. Pp. 390, with 124 
illustrations. Little, Brown & Company, 34 Beacon St., 
Boston 6; J. & A. Churchill, Ltd., 104 Gloucester Place, Port- 
man Sq., London, W. 1, England, 1958. 


This is a Boston book from cover to cover. That 
is all to the good, since the authors are surgeons 
and teachers of surgery in the Massachusetts Gen- 
eral Hospital and Harvard Medical School. With 
thoracic surgery well established, it is amazing 
what advances have been made in a short time. 
The chest used to be a noli me tangere. One felt 
rather proud to make a diagnosis of cardiac, pul- 
monary, or esophageal lessions that could be con- 
firmed at autopsy. Although we are still clamoring 
for early diagnosis so that surgery can have a bet- 
book joviows have teen prepared by competent 
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ter chance for cure, surgical conditions in the esoph- 
agus are not vet brought to the attention of the 
surgeon soon enough. The authors rightfully insist 
that difficulty in swallowing is a primordial and 
highly important symptom of carcinoma, but both 
patient and physician speak of indigestion, spasm, 
and a “funny feeling” behind the breast bone. No 
better phrase has originated in this century than 
“cancer alert.” Both x-ray and direct vision with 
the esophagoscope are helpful in making an early 
diagnosis. Hence, we now have a better idea of 
short esophagus, varices, strictures, foreign bodies, 
and ulcers. The literature on the esophagus is filled 
with monographs on various conditions, but, since 
it is difficult to look up so many references, having 
the etiology, symptoms, pathology, complications, 
and treatment all under one cover is a great help 
to the physician and especially the gastroenterolo- 
gist. What to do must always require careful judg- 
ment. How to do it is well illustrated by the nu- 
merous and excellent drawings, photographs, and 
color plates in this book. 


Reflexogenic Areas of the Cardiovascular System. By 
C. Heymans, M.D., Professor of Pharmacology, University of 
Ghent, Belgium, and E. Neil, M.D., D.Se., John Astor Pro- 
fessor of Physiology, University of London, Middlesex Hos- 
pital Medical School, London. Cloth. $10. Pp. 271, with 89 
illustrations. Little, Brown & Company, 34 Beacon St., Bos- 
ton 6, 1958. 


The senior author of this book is a Nobel prize 
laureate and the discoverer of the chemoreceptor 
action of the carotid and aortic bodies. This book 
gives not only a critical evaluation of the physiology 
of the sinoaortic receptors but also a survey of 
cardiovascular reflexes in an attempt to correlate 
the latter with definite receptors characterized by 
anatomic localization and physiological function. 
Although the bulk of the work is based on the dis- 
cussion of physiological investigations, the anatomic 
and embryologic basis is adequately covered. The 
problem of neurogenic hypertension (resulting from 
elimination of the sinoaortic receptors) is dealt with 
in a brief chapter. There is much material in this 
book of great value to investigators interested in 
cardiovascular physiology, respiration, and the 
neurophysiology of receptors. The text is well 
printed and provided with excellent illustrations, 
an extensive bibliography, and a short index. Since 
parts of the book are difficult to read, it is regret- 
table that there are no summaries. Criticism is fre- 
quently presented with unusual vigor. Certain data 
in the literature are found to be “exasperating.” 
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The authors speak of the “illogicality” of an argu- 
ment and say that even Claude Bernard “rashly 
concluded.” On the other hand, with reference to 
his own work, the junior author writes (p. 184): 
“Recently Green and Neil (unpublished) have 
proved.” These are unfortunate defects in an im- 
portant book. They are mentioned because they 
are bound to weaken the trust in the arguments of 
the authors. 


Neuropathology. By J. G. Greenfield, M.D., F.R.C.P., 
LL.D., and others. Cloth. $20. Pp. 640, with illustrations. 
Williams & Wilkins Company, Mount Royal and Guilford 
Aves., Baltimore 2; Edward Arnold ( Publishers) Ltd., 41-43 
Maddox St., London, W. 1, England, 1958. 


This admirable volume of neuropathology ap- 
peared shortly after the death of the senior author, 
who was one of the world’s outstanding neuro- 
pathologists; it is a vade mecum for those who wish 
to work in this interesting area. The book is easy 
to read, and its style is especially attractive. Green- 
field expended great care in presenting details. He 
brought neuropathology back to being primarily 
concerned with the nervous elements of the nervous 
system. There is often, in neuropathology, a temp- 
tation to be distracted from the consideration of 
the nervous elements. This distraction is engen- 
dered by the impressiveness of the changes in sup- 
porting tissues. Greenfield points out in the intro- 
duction to the first chapter that the changes in 
glial cells and the inflammatory changes are really 
only secondary and that the primary concern is 
what happens to the neuronal elements and their 
processes. This is an indication of clear thinking 
and putting first things first. This volume is well 
illustrated with gross and microscopic pictures. The 
illustrations are all black and white but are so 
vivid that one can not criticize the lack of colored 
photography. A minor criticism of the book is that 
the illustrations are numbered in a rather unusual 
fashion, so that one has to use some care in finding 
the proper illustration. This book should be of great 
value to all serious students of pathology or of the 
nervous system. 


Religious Doctrine and Medical Practice. By Richard 
Thomas Barton, M.B., B.S., M.D. Foreword by Raymond B. 
Allen, M.D. Cloth. $3.75. Pp. 94. Charles C Thomas, Pub- 
lisher, 301-327 E. Lawrence Ave., Springfield, Ill.; Blackwell 
Scientific Publications, Ltd., 24-25 Broad St., Oxford, Eng- 
land; Ryerson Press, 299 Queen St., W., Toronto 2B, Canada, 
1958. 

This book is “designed to provide a reference for 
questions of religious dogma as they pertain to the 
practice of medicine.” The author had the advice 
of members of the religions about which he writes. 
Consequently it may be assumed that there are no 
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gross errors of dogma or its application, but so 
short a book must necessarily be limited to a con- 
sideration of only a limited number of matters— 
those considered by the author to be of major im- 
portance. Religious principles are discussed with 
the religious interest of the patient in mind. The 
book will serve a useful purpose if it does no more 
than remind the physician or nurse that the patient 
may have religious obligations or wishes the ob- 
servance of which will not interfere with, but on 
the contrary may aid, medical care. It should, how- 
ever, not be accepted as an authoritative treatise 
for the interpretation of religious dogma. The book 
contains a brief readable history and a brief dis- 
cussion of some of the principle doctrines and prac- 
tices of Hinduism, Buddhism, Judaism, Islam, Bahai 
faith, Roman Catholicism, Christian Protestantism, 
Mormonism, Jehovah’s Witnesses, Seventh-day Ad- 
ventism, Disciples of Christ, Christian Science, and 


Unitarianism. 


Obstetrics and Gynecology. By J. Robert Willson, M.D.., 
Professor and Head of Department of Obstetrics and Gyne- 
cology, Temple University School of Medicine, Philadelphia, 
Clayton T. Beecham, M.D., Clinical Professor of Obstetrics 
and Gynecology, Temple University School of Medicine, 
Isador Forman, M.D., Clinical Professor of Obstetrics and 
Gynecology, Temple University School of Medicine, and 
Elsie Reid Carrington, M.D., Assistant Professor of Obstet- 
rics and Gynecology. Temple University School of Medicine. 
Cloth. $10.75. Pp. 605, with 267 illustrations. C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 1958. 


This book is the outgrowth of a mimeographed 
summary of the contents of courses in obstetrics 
and gynecology given to third-year and fourth- 
year medical students. The authors wrote the book 
to occupy a place between the large encyclopedic 
textbooks and the synopses devoted to these sub- 
jects. In this book, the authors have tried to include 
the essentials of obstetrics and gynecology and in 
this have largely succeeded, but, as may be ex- 
pected when four experienced teachers write one 
book and the amount of space devoted to each 
subject is limited, there is sketchiness and uneven- 
ness. There are 51 chapters, each of which has a 
list of references at the end. The illustrations are 
abundant and instructive. Many have been bor- 
rowed from books written by Willson and the late 
Paul Titus. The advice given throughout the book 
is excellent and conservative. This is to be ex- 
pected, because all four contributors are authorities 
in their specialties. This book should appeal to 
medical students, interns, and residents as a handy 
reference book for detailed information about 
obstetrics and gynecology. General practitioners 
and surely specialists will have to use the larger 
textbooks. 
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QUESTIONS AND ANSWERS 


SLEEPING POSITIONS OF CHILDREN 

To Tue Eprror:—Please comment on the advantages 
and disadvantages of having infants and children, 
normal or with upper or lower respiratory infec- 
tion, lie on the stomach (postural drainage) for 
short or long periods of time. Is there any possi- 
bility of deformation of the thoracic bony struc- 
tures in these infants? 

P. E. Gauthier, M.D., Montreal, Canada. 


ANswer.—The majority of infants sleep on their 
stomachs routinely, as they seem to rest more com- 
fortably in this position. Older children sleep in a 
variety of positions. Children of any age will sleep 
more comfortably on their stomachs when they have 
the ordinary upper and lower respiratory infections. 
It is thought that this is due to the benefits of pos- 
tural drainage. During the acute phase of pneu- 
monia and other more severe lower respiratory 
tract infections, children are usually more com- 
fortable in a partial Fowler's position. Once the 
acute phase has passed and secretions become more 
of a problem than gas exchange, postural drainage 
seems to be helpful. There is no evidence that sleep- 


ing on the stomach will influence in any way the 
development of the thoracic cage. There have been 
some suggestions that this position may predispose 
to positional deformities of the lower extremities. 
However, most pediatricians, after watching many 
children grow perfectly normally, feel that there 
is absolutely no connection. 


Answer.—The normal infant and child should be 
given the freedom to assume any position in recum- 
bency, i. e., prone, supine, or on either side. There 
is no basis for the thought that such practice will 
contribute to “deformation of the thoracic bony 
structures.” When lower respiratory infections pre- 
vail, coughing is a defensive mechanism. The prone 
position in this instance is a significant advantage 
for drainage. The duration of such infections is 
usually not prolonged, and the time spent in the 
prone position does not promote the development 
of thoracic deformities. The incidence of tuberculo- 
sis of the spine in childhood is now very low. When 
present, recumbency is still indicated for a few 
months. For alternate hours the patient necessarily 
remains in the prone or supine position in some 
form of apparatus to restrict motion of the spine. 


The answers here published have been prepared by competent au- 
thorities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony- 
mous communications cannot be answered. Every letter must contain 
the writer’s name and address, but these will be omitted on request. 


In such cases there is a tendency for the thorax 
to lose its normal contours, i. e., the anteropos- 
terior diameter may become less and the transverse 
diameter proportionately increased. Such a change 
may be retarded or prevented by the use of antero- 
posterior plaster shells. 


BROMHIDROSIS 

To tHe Eprror:—A 55-year-old man says his wife, 
and apparently several other persons, have no- 
ticed a peculiar odor over his forearms, hands, 
and shoulders. This is not a matter of personal 
cleanliness, as the odor may be apparent imme- 
diately after bathing. The odor has been de- 
scribed as fishy, musty, and like that of sardines 
or lutfisk. He has been examined exhaustively, 
and nothing of note has been found. Liver and 
renal function are both adequate. When the odor 
is present, it usually persists several hours and 
fades gradually. 

William A. O'Brien, M.D., Minneapolis. 


Answer.—Bromhidrosis is the name applied to 
excretion of malodorous perspiration. This may re- 
semble many of the unpleasant odors encountered 
in nature. Offensive odors may be noted in certain 
systemic diseases associated with excessive per- 
spiration and in generalized dermatoses in which 
there is an admixture of scales, crusts, pus, bac- 
teria, and necrotic material. Another form is ex- 
ogenous in origin and is due to the ingestion of 
certain drugs and foods. In such instances, the use 
of garlic, onions, and other seasonings should be 
avoided. Perhaps the “fishy” odor in this patient 
is suggestive of the causative factors, and he should 
avoid the ingestion of all fish and seafoods. The 
normal perspiration, both exocrine and apocrine, 
is devoid of any strong odor. According to Shelley 
and others (A. M. A. Arch. Dermat. & Syph. 68:430, 
1953), the action of bacteria on apocrine sweat 
produces the olfactory changes. In such instances, 
the odor can be prevented by hexachlorophene for 
as long as 18 hours. In one case, famous in derma- 
tological annals, such an offensive odor in a patient 
was found to be due to a ring that he was wearing 
and elimination of the ring resulted in a permanent 
cure. The unpleasant odor may or may not be 
associated with hyperhidrosis. The treatment in 
this patient should be directed against bacteria 
with use of detergents containing hexachloro- 
phene, and application of anhidrotics (such as 
aluminum chloride) and avoidance of malodorous 
ingestants (fish) should be tried. 
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BLOOD EXAMINATIONS WITH 

OXALATED BLOOD 

To tHe Eprror:—It is a common practice for the 
technical staff to draw venous blood between 8 
and 9 a. m. for chemical examination, determina- 
tion of erythrocyte sedimentation rate (Win- 
trobe), and, frequently, complete blood cell 
count. An oxalate mixture is used as the anti- 
coagulant in a vacuum tube. The blood is exam- 
ined within 30 minutes after arrival in the lab- 
oratory. No platelet counts are done in this fash- 
ion. Does this technique give clinically useful 
results in regard to the complete blood cell 
count? H. Seibel, M.D., Brooklyn, N. Y. 


Axswer.—The technique described is probably 
adequate for the determination of red blood cell 
counts and hemoglobin level. The resultant white 
blood cell count is probably somewhat lower be- 
cause of the rupture of white cells in the vacuum 
tube. The technique would not be satisfactory for 
good blood films in part because of destruction of 
white blood cells and in part because of the unsat- 
isfactory stain after the use of anticoagulants. Be- 
cause of the effect of the oxalate, the hematocrit 
reading would also probably be inaccurate. In com- 
paring results, it must be remembered that blood 
obtained in this fashion is venous blood and the 
results are not entirely comparable with the capil- 
lary blood obtained by finger puncture. The results, 
however, would be comparable when obtained by 
the same technique consistently. 


ARTIFICIAL SWEETENING AGENTS 

To tHe Eprror:—It has recently been said that the 
prolonged use of no-calorie sweeteners was 
harmful. What harmful effects might result from 
such use in general? M.D.. Tennessee. 


Answer.—The conclusion of a report published 
by the Food Protection Committee of the Food 
and Nutrition Board (National Research Council, 
August, 1955) can be taken as reflecting the cur- 
rent attitude concerning the use of artificial sweet- 
ening agents: “There is no evidence that use of 
the nonnutritive sweeteners, saccharin and cycla- 
mate, for special dietary purposes is hazardous. In 
the case of cyclamate, unrestricted use in foods 
and beverages may result in the formation of soft 
stools, but probably without interference with other 
functions of the intestine and without hazard to 
health. No data have been presented as to the 
minimum laxative dose of cyclamate for children, 
but it is reasonable to assume that this dose is 
lower than for adults. The maximal amount of. sac- 
charin likely to be consumed is not hazardous. No 
adverse synergistic effect was observed in combina- 
tions of saccharin and cyclamate as tested. These 
materials should be subject to continuing observa- 
tion for possible deleterious effects under prolonged 


QUESTIONS AND ANSWERS 


1593 


and varying conditions of use and should be re- 


appraised whenever indicated by advances in 
knowledge.” 


ANTICOAGULANT THERAPY 

To tHe Eprror:—A 65-year-old man has moderate 
essential hypertension and generalized arterio- 
sclerosis. He recently had a mild cerebrovascular 
accident, characterized by paresis of the right 
upper and lower extremities, and is gradually im- 
proving six weeks after the accident. Would it be 
advisable to institute anticoagulant therapy on a 
long-term basis for prophylaxis of further throm- 
botic episodes of the cerebral vessels? Also, 
would it be advisable to use rutin and one of the 
citrus flavinoid compounds? M.D., Ohio. 


ANsWER.—Anticoagulants should never be used in 
any form of therapy unless (1) the patient will 
consistently and scrupulously follow the doctor's 
directions and (2) accurate laboratory facilities are 
available to measure prothrombin time. There is 
no unequivocal evidence that treating elderly pa- 
tients with generalized arteriosclerosis and hyper- 
tension will be of any value in preventing subse- 
quent strokes, though there are enthusiastic sup- 
porters of this form of therapy. Direct treatment of 
the hypertension with methods aimed at lowering 
the blood cholesterol level and general hygienic 
care probably constitute the best available therapy 
at the present time. There is no evidence that 
Havinoids or rutin are of any value in the circum- 
stances outlined or in other clinical conditions for 
which they have been recommended enthusiasti- 
cally but not critically. 


POLLEN FILTERS 

To tHe Eprror:—Please give information and refer- 
ences on the most effective air-conditioning filter 
system for removal of pollen during hay-fever 
season, particularly the ragweed and grass pollens 
occurring in the Wisconsin area in June, July, 
August, and most of September. 

M.D., Wisconsin. 


Answer.—There are numerous excellent filters on 
the market being used in air-conditioning equip- 
ment. It would be impossible to give an unbiased 
appraisal of any particular brand. Since ragweed 
pollen measures 15-20 » in diameter, almost any 
good impingement filter would be effective to some 
degree. The Air Processing Committee (a subcom- 
mittee of the Committee on Air-borne Allergens ) of 
the American Academy of Allergy has been study- 
ing this problem and testing filters and air-condi- 
tioning equipment for several years. In its most 
recent report (J. Allergy 28:455, 1957), a combina- 
tion of an impingement type of filter in conjunction 
with an electrostatic precipitator type is recom- 
mended. Such devices have been described by 
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Novey and co-workers (J. Allergy 27:398, 1956) 
and Friedlaender and Friedlaender (Ann. Allergy 
12:419, 1954). 


USE OF OLD SURPLUS 

THIOPENTAL SODIUM 

To tHe Eprror:—Does thiopental sodium deterio- 
rate in the ampuls? A hospital recently acquired 
a supply of thiopental, a surplus item, which had 
originally been furnished to the U. S. Army in 
February, 1945. 1s it safe to use it intravenously 
for anesthesia? 

Duncan C. McKeever, M.D., Houston, Texas 


ANsweR.—This question is difficult to answer, 
since the factors concerned in the storage are un- 
known. However, tests on ampuls of this vintage 
only a year ago showed that the thiopental did not 
deteriorate to any great degree and that the toxicity 
did not increase with the passage of time when the 
ampuls were properly stored. Excessive heat and 
excessive light may accelerate deterioration, but 
more deleterious than this would be the minor 
breaks that occur in many types of ampuls. The 
skilled individual could make a soiution of this 
particular vial, and, if it appeared to the naked eye 
to be normal, that is, if there was no clouding or 
precipitation, it would be considered safe to use. 
However, alterations in color and clarity would in- 
dicate that the ampul should be discarded. 


PARALYSIS AGITANS 
To THE Eprror:—Is any form of paralysis agitans 
(Parkinson's disease) communicable? 
M.D., Pennsylvania. 


ANnswer.—Paralysis agitans is not communicable. 
This clinical neurological syndrome may be the re- 
sult of a wide variety of etiological agents. These 
agents include such infections as encephalitis and 
(rarely) syphilis. In most instances, paralysis 
agitans occurs long after initial infection, and trans- 
mission of the initial etiological agent is improb- 
able at the time of the clinical manifestation of the 
disease syndrome. 


VON GIERKE’S DISEASE 

To tHe Eprror:—Please supply information on the 
use of pituitary extract to increase the growth of 
a 13-year-old boy with diagnosed Von Gierke’s 
disease. His present height is 47 in. (88.9 cm.) 
and his weight 47 lb. (21.3 kg.). What other regi- 
men of treatment might be of value? 


Henry G. Kurz, M.D., La Habra, Calif. 


ANswER.—The literature on this condition is not 
voluminous. The most illuminating article that has 
come to this consultant’s attention is “Effect of the 
Menarche on Hepatomegaly in Pubescent Girl with 
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Syndrome Resembling Glycogen Disease” (Essel- 
born and others, J. Clin. Endocrinol. 10:339, 1950). 
On the basis of this and general considerations, this 
boy could be given gonadotropins, either equine or 
chorionic or these in alternation, thyroid in toler- 
ance doses, and methyltestosterone, 10 mg. sub- 
lingually twice daily; also, cortisone might be tried. 
None of these, nor all of them together, offer any 
great promise. Pituitary growth hormone should be 
useful when effective preparations are available. 


PROGRESSIVE PIGMENTARY DERMATOSIS 
To THE Eprror:—A query on progressive pigmen- 

tary dermatosis appeared in Tur JourNAL, Aug. 
23, 1958, page 2161. Current textbooks, such as 
those by Sutton, Ormsby, and Montgomery, do 
not touch on the etiology and pathogenesis of 
this condition, and only Sutton suggested the 
use of x-ray treatment. Progressive pigmentary 
dermatosis (Schamberg’s disease) is due to a 
clear-cut deficiency of vitamin C, and, as such, it 
is an etiological equivalent of scurvy. The treat- 
ment with vitamin C, 150 mg. given three times 
a day until the lesions disappear, is efficient in 
every instance. In my experience, the patients 
with this disease had not had citrus fruits in their 
diet for years. This deficiency in the patient's 
diet should be, of course, eliminated. 

Tibor Benedek, M.D. 

25 E. Washington St. 

Chicago 2. 


The above comment was referred to the consult- 
ant who answered the original question, and his 
reply follows.—Eb. 


To THE Eprror:—The group of dermatoses to which 
progressive pigmentary dermatosis belongs, and 
which includes purpura annularis telangiectodes 
(Majocchi’s disease), Gougerot’s syndrome, and 
Blum’s disease, is noted, among other changes, 
for purpura. The purpuric lesions are small and 
often punctate and yet unlike the early follicu- 
lar forms seen on the lower extremities in scurvy. 
Overt manifestations of scurvy in the above 
group, such as swollen and bleeding gums, are 
lacking. Nevertheless, progressive pigmentary 
dermatosis and related entities (some believe 
they are clinical variants of one disorder) may 
have a direct or indirect basis in a relative vita- 
min C deficiency. This should be easily verified 
in the clinical laboratory. This consultant is not 
aware of any reports on blood vitamin C levels 
in progressive pigmentary dermatosis. If the sim- 
ple measure of vitamin C administration will 
suffice to clear this group of purpuric derma- 
toses, it is a welcome therapeutic suggestion and 
will be received gratefully. 
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when psychic 
Symptoms 


distort the picture 


Dartal helps the patient reintegrate his mental processes 


In everyday office practice as well as under hospital conditions 


Dartal is consistent in its tranquilizing effects. 


Dartal promotes emotional balance 


activity and psychomotor excitement. 


Dartal is unusually well tolerated 


Dartal effectively decreases or relieves emotional hyper- 


At a recent symposium, leading hepatologists* reported no 


icterogenic or hepatotoxic effects from Dartal. 


Dartal is effective at low dosage 


One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in neuroses; 


one 10-mg. tablet t.i.d. in psychoses. 


a new psychochemical 


for the management of both major and 


*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958. 


ela ~ minor emotional disturbances 
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He bets 
on molecules 


When William Bruce searches for new molecular 
formations in drugs, he knows he often plays a 
game of chance with the unknown. Dr. Bruce is 
one of an army of ceaselessly exploring scientists in 
his section of the Research and Development 
Division of Wyeth. 


In these uncharted regions of organic synthesis, 
Dr. Bruce finds that compounds of great promise 
do not always result in clinical breakthroughs. 


Take the case of WY-1292. This was one of a 
group of selenium analogues of cystine synthesized 
by Bruce and his associates in an effort to develop 
an improved agent for leukemia. After a score of 
derivatives of the parent compound had been 
created and screened, clinical drawbacks were 
acknowledged. The process had consumed many 
man-hours of organized effort. Disappointment was 
natural. Antileukemic action had been successfully 
demonstrated, but leukemic cells were shown to 
acquire increasing resistance to the drug. So this 
is an agent you'll never see. 


Every research scientist has a dogged instinct to 
penetrate nature’s barriers. Dr. Bruce and his 
fellows at Wyeth are responsible for a constant flow 
of compounds, some of which represent victories 

in the obstetrics of research. These are the 

Wyeth drugs that, in your hands, 

permit improved care of patients. 


Wyeth 


Philadelphia 1, Pa. 
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Rynatan 
keeps 
HEADS CRYSTAL CLEAR 


10-12 hours from just 
one dose with 
minimal side effects 


because Rynatan utilizes 


DURABOND 


The long action of Rynatan is due to the 
DURABOND* (oral repository) Princi- 
ple, a new discovery which controls 
absorption rather than dissolution or 
release. Prolonged effect does not de- 
pend on layers, waxes, pellets, or coat- 
ings of any kind. The principle works 
equally well in tablets or liquid; hence, 
Rynatan is the only long-acting liquid 
decongestant. 


RYNATAN TABULES For adults and older children 
Each tabule contains: 
Phenylephrine tannate 
Prophenpyridamine tannate 
Pyrilamine tannate 

DOSE: 1 or 2 tabules each 12 hours. 


RYNATAN SUSPENSION (Pediatric Formulation) 
Each 5 cc. contains: 

Phenylephrine tannate 

Prophenyridamine tannate 

Pyrilamine tannate 

DOSE: Children over six years 1 to 3 teaspoonfuls 
each 12 hours; under six years, according to age. 
Dosage may be increased or decreased as required. 


DURABOND 


37.0 


Write for samples and literature 
*Durabond Process, Neisler Exclusive, Pat. Pend. 


IRWIN, NEISLER & CO. e 
DECATUR, ILLINOIS. Heirber 


Available in Canada through 
Lakeside Laboratories (Canada) Ltd., Toronto. 


TONICS AND SEDATIVES 


e e e 
My Favorite Story 


In this space will be published anec- 
dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


At a large eastern college a professor 
was talking to a small group of students 
| after class one day. The name of a col- 
| league was mentioned. “I understand,” the 


name for Professor Brown. I think that’s a 
great sign of affection and _ friendship. 
Someone told me they call him ‘Maxwell 
House.’ Is that correct?” 

“Yes, it is,” was the answer. 

“I wish they had one for me,” said the 
professor wistfully. “I'd take it as a high 
| compliment.” 

“Oh, they have one for you,” said 
another boy. “They call you ‘Sanka!’” 

Shortly afterward the professor happened 
to see advertising displays of the coffees 
named and examined them carefully. On 
the Maxwell House advertisement he found 
the words “Good to the very last drop.” 
On the Sanka advertisement appeared 
“More than 98 per cent of the active por- 
tion of the bean has been removed.” 


professor said, “that the boys have a nick- | 


The teacher had asked his pupils to 
write an essay telling what they would do | 
| if they had a million dollars. Every pupil 
| except one little boy began writing imme- 
diately. This little boy sat idly twiddling | 


his thumbs and watching the ceiling. The | 
teacher collected the papers, and little Wil- | 
lie handed in a blank sheet. 

“Is this your essay?” inquired the teacher. 
“All the other pupils have written two | 
sheets or more, whereas you have done 
nothing.” 

“Well,” replied Willie, “that’s what I’d 
| do if I had a million dollars.” 

This is a story about a small dog owned | 
by Theodore Roosevelt. This dog was for- | 
ever getting into fights and forever being 
beaten. Someone, in commenting on this 
to Mr. Roosevelt, said “Your dog is a pretty 
poor fighter.” 

“Oh, no,” was the answer. “He’s a very 
good fighter. He’s just a terrible judge of 
dogs.” 


| 
| 


The Poetry Corner 
There once was a maid with such graces, 
That her curves cried aloud for embraces. 
“You look,” said McGee, 
“Like a million to me— 
Invested in all the right places.” 


(Continued on page 108) 
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prescribe Clistin” 


Clistin has 
“...low dosage, 
high degree of 
effectiveness, 

and low incidence 
of unpleasant 

side effects...”" 


llergic alert... 


108 


In dizziness and 
vomiting in 
children... 


brand of dimenhydrinate 


no matter what the child's | 
condition, Dramamine can 
be easily administered 


If acute vomiting, restless- 
ness or reluctance to swallow 
precludes oral medication in 
tablet or liquid form, Drama- 
mine parenterally (ampuls) 
will bring quick relief. 


the artinauseant in 
THREE dosage forms for children. 


Tablets Liquid Ampuls 


SEARLE 


| because our dollar was originally based on 
| the Spanish dollar and the Spanish dollar 


TONICS AND SEDATIVES (Continued) 


There was a young maid from Bezique 
Exceedingly skinny and weak; 

But her face turned quite red 

When her friend one day said, 
“What you need is a real good physique.” 

There’s a lady in Kalamazoo, 
Who first bites her oysters in two; 

She has a misgiving 

Should any be living 
They'd raise such a hullabaloo. 


How It Started | 
| 


Some additional items from our collec- | 
tion of words and their origins: 

Toast.—How did the word “toast” get | 
into the expression “drink a toast?” The 
toast was actually once in the glass. It was 
the custom to place a small piece of toast 
in the bottom of the glass as a delicacy. 
Since in drinking to a person you drained 
your glass, you “drank” this “toast.” 

Tickled to Death.—Legend has it that 
there was an old form of Chinese punish- 
ment and torture in which the victim was 
literally “tickled to death.” If this was true, 
then it’s presumably possible to so tickle | 
the fancy of a person that he will die. 


| 
| 
| 
| 


Trousseau.—Why do we call the clothes 
a bride takes with her on her honeymoon 
her “trousseau?” This term comes from the 
French “trusse” which means “little bun- 


| dle.” In early times the “trousseau” was a 


little bundle of household things which the 
wife took with her to her new home. 


Two Bits.—We call a quarter “two bits” | 


was divided into eight parts—hence, “pieces 
of eight.” In the West Indies, where Span- 
ish money was widely used, Spanish dol- 
lars were often cut up into eight parts— 
and each of these bits of paper was called 
a “bit.” As one of these “bits” was equal to 
twelve and a half cents in American money, 
a quarter was the equivalent of “two bits.” 


Anecdotes 


A woman who was called for jury duty 
refused to serve because she didn’t believe 
in capital punishment. Trying to persuade 
her, the judge explained that this was only 
a case where a wife was suing her husband. 
She had given him $1,000 to pay down on 
a fur coat and he had lost the money in a 
poker game. 

The woman said, “I'll serve. I could be 
wrong about capital punishment.” 


(Continued on page 110) 
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constipation 
control 


Dialose 


Dialose Plus a most recent contribution to constipa- ml 
tion therapy. Dialose Plus does not interfere with natural absorption FOR THE REL 
of vitamins and important nutrients. a 
Dosage: Initially, 1 capsule, 3 times daily. Patient may then reduce dosage to 
suit individual needs. 


CONSTIPATION 
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THE STUART COMPANY « PASADENA, CALIFORNIA yas 
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ee very useful 


as basic 
wet therapy 


Senear, F. E. and 


lin, J. B., Jr.: M. 
Maren: 


North America, 
1958, pp. 489-496 


-AVEENO 


Colloidal Oatmeal 


COLLOID BATHS 


soothing, reliet- promoting 
and antipruritic in the acute, 
inflammatory eczemas 


ee the best 


therapeutic approach 
is one which 
hydrates and 
lubricates the skin. 


Burgoon, C. F., Jr., and 
Burgoon, J. S.: Geriatrics 
13: 391 (June) 1958. 


AVEENO 
“OILATED' 
Colloidal Emollient Baths 


emalient os pus clida oatmeat) 


sghtty tens dry skin dermatitis, 
senile pruritus, winter itch, 
bath itch andchronic 
eczemas 


AVEENO® Colloidal Oatmeal 
is available in 18 oz. and 4 Ib. boxes. 


AVEENO® “OILATED” 
is available in 10 oz. cans. 


AVEENO CORPORATION NEW YORK 
Pioneers in Ethically-Promoted Colloid Baths 


| he ordered a clean, sanitary ash tray. 


TONICS AND SEDATIVES (Continued) 


A rather small gentleman in a cafeteria 
left his table to go to the food counter for 


| 


a second cup of coffee. When he returned, | 


fierce-looking man oc- 
“You're in my chair, 


he found a large, 
cupying his chair. 
said the little man. 
“What do you mean 
sponded the large gentleman. 
“Well,” stammered the little man, 


‘your chair?” re- 
“Prove it.” 


“T left 


a large piece of strawberry pie 4 la mode | 


on it.” 


The hypochondriac entered a restaurant, 
polished the plate with his napkin, cleaned 
the silverware by dipping it in his glass of 
water and dried it on the tablecloth. Then 
“Now, 
waiter, I want some of those health re- 
storers I've heard about. Bring me a plate 
of vitamins. I want to see what they look 


| like.” 


“There are a lot of vitamins in soup, sir,” 
said the waiter. “You want some soup?” 

“Yes, if it’s pure and contains vitamins.” 
Soon the 
soup. But there was a fly in it. 

“Horrors!” exclaimed the patron. 
is a fly in this soup.” 

“A fly?” repeated the waiter thinking 
fast. “No, sir, that’s a vitamin Bee.” 


Quotes of the Week 


waiter returned with a bowl of | 


“There 


Summer is the time of year when the | 
highway authorities close the regular roads | 


and open the detours. 


Dignity is the capacity to hold back on | 
the tongue what never should have been on 
the mind in the first place. 


Progress involves risk. You can’t steal 
second and keep your foot on first. 
A psychiatrist is a man who doesn’t have 
to worry, so long as others do. 


| 
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NEW 
CHAIRS 


for your 
reception 
room 


Wall-Saver Legs 
$24.75, Zone 1 


HARTER SERIES 20 

These new chairs give a clean, modern look 
to your reception room. They are quality 
chairs of electrically welded steel with 
durable, baked-on finishes and colorful, 
easy-to-clean upholsteries. Your choice of 
the Space-Saver Model 20 at $23.75 or 
Wall-Saver 20-W at $24.75, Zone 1. Ideal 
as extra chairs in your own office or in 
examination or dressing rooms. Write for 
literature—we’ll send name of your nearest 
Harter dealer. 


Harter Corp., 1107 Prairie, Sturgis, Mich. 


HARTER 


SIDE 
CHAIRS 


. . + but I need the caboose for your allergy shot!” 
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Location of the clinical 
and research centers | 
throughout the’ 
United States 
where thousands of 
investigators helped 
make possible 


BREAK THROUGH /IW DIABETES 


NAS 


Just last year, a new chapter began in the treatment of diabetes: Orinase became avail- 
able for general clinical practice. Today, more than 300,000 diabetics are enjoying the 


advantages of oral management. This extensive experience, reinforcing the findings of 


hundreds of investigators in research centers all over the United States, has confirmed 


that Orinase is both well tolerated and effective in the majority of adult, stable diabetics. 


And we now know that the significance of Orinase goes even further. 


Betore Orinase, research in diabetes was moving ahead slowly. Pathogenesis of the dis- 
ease remained an enigma, and the mechanism of insulin action continued to elude 


investigators. Nor wasany explanation forthcoming for the different types of diabetes mel- 


litus, the progressive nature of the disease, or for the wide range of insulin requirements. 


Clinically, too, there was much to be desired: the lifelong regimen of daily injections, 


the rigid meal schedules, and, above all, the constant threat of hypoglycemia. ‘To the 


patient, these meant a life centered around his disease; to the physician, the ever-present 


danger of complicat ions. 


And now, one year after the introduction of Orinase, what has experience taught us? 


What has Orinase meant to practicing physicians, to patients, to investigators? What 


can we expect of the future? In briefest summary, this is where the evidence points: 


Diabetes mellitus does not appear to be a single pathological entity. There are several types 
of diabetes mellitus. The most common is “Orinase-positive’ diabetes, in which administra- 


tion of Orinase induces release and utilization of the patient's endogenous insulin. 


In “Orinase-positive” diabetics, Orinase may achieve better control than injections of exoge- 
nous insulin. 
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Kacts and Figures 


ONE YEAR AGO-1957 


Orinase was ofhicially released for prescription 
on June 3, 1957. Prior to its release, 

it had been thoroughly and painstakingly 
tested in more than 20,000 patients. 


NUMBER OF PATIENTS ON ORINASE: 


CRITERIA OF PATIENT SELECTION: 


INCIDENCE OF SIDE EFFECTS: 


(transitory skin rash, nausea, etc.) 


TOXICITY: 


ESSENTIAL CONDITION 
FOR RESPONSE TO ORINASE: 


PRIMARY MODE OF ACTION OF ORINASE: 


CONTRAINDICATIONS: 


20,000 


Adult, stable diabetes 
(onset around 40 years of age) 


Only 3% 


None 


Functional pancreas 


Unknown 


Juvenile diabetes... brittle diabetes... 
history of coma, acidosis, or ketosis 

... Infections and major surgical 
operations...severe trauma...gangrene... 
diabetes adequately controlled by diet 
alone. 


— 
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ONE YEAR LATER-1958 


Today, Orinase is a routine therapeutic agent in the 

management of hundreds of thousands of diabetics. Numerous 
clinical observations confirm its efficacy and have 

brought to light many new additional benefits of Orinase therapy. 


Over 300,000 


Age: 40+ (at onset) 

Insulin: 40— (daily requirements) 

These are typical criteria for the candidate most likely to respond to Orinase. 
However, diabetics with an earlier development of the disease also 

deserve acareful trial with Orinase, because Orinase has been found effective 


in many of the 20 to 40 age-of-onset diabetics. 


Approximately 3° (side eflects continue to be mild and transitory — 
drug withdrawn for these eflects in only 1.6°%) 


None 


Functional beta cells of the pancreas 


In the presence of a functional pancreas, Orinase etlects the production 
and utilization of native insulin via normal channels. 


Juvenile diabetes... brittle diabetes... history of coma, acidosis, 


or ketosis... infections and major surgical operations ...severe trauma... 


gangrene... .diabetes adequately controlled by dietary restriction alone. 
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Intensive diabetic research, stimulated by the introduction of Orinase, has led 


many investigators to revise the verv concept of diabetes as a single clinical 


entity, and to coin the term ~Orinase-positive” diabetes. Oral therapy of ~“Orinase- 


positive” diabetics presents the following advantages: 


Better control of diabetes 

Orinase-responsive patients show more stable blood sugar levels and less glycosuria on Orinase than 
on insulin. Because Orinase acts via endogenous insulin, daily control of diabetes is smoother; “peaks 
and valleys” typical of exogenous insulin are leveled out. 


Greater freedom from hypoglycemia 
Patients on Orinase rarely experience hypoglycemic reactions. Even when hypoglycemia does occur, 
it is milder and more amenable to therapy than insulin (hypoglycemic) reactions. 


Side effects—few and minor 

Side eflects attributable to Orinase occur in about 3°, of cases, and only half of these necessitate 
withdrawal of Orinase. Most common are skin rashes or mild gastrointestinal upsets. Careful obser- 
vations of large series of patients maintained on Orinase for more than two years revealed no damage 


to the liver, blood, kidneys, or pancreas. Orinase is not goitrogenic. 


Painless management of diabetes 
Simple, easy, oral administration eliminates subcutaneous fat atrophy and frequent allergic reactions 


to insulin. 


Virtually no increase in insulin requirements 
Even after prolonged Orinase therapy, patients scarcely ever show any increase in insulin require- 
ments. In fact, such increase on Orinase is less common than on insulin. 


No impairment of diabetic status 
Orinase therapy does not aggravate the underlying diabetic pathology. In some cases, there may be 
an actual improvement or even a remission. 
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Subjective advantages of Orinase 


“The extreme satisfaction of patients whose conditions are now controlled 


with tolbutamide is immeasurable.”’ Breneman, J. C.: J.A.M.A. 164:627 (June 8) 1957. 


ORINASE HELPS CORRECT MAJOR DISLOCATIONS IN THE LIFE PATTERN OF DIABETICS 


Orinase tends to restore emotional balance 

Diagnosis of diabetes, usually coming late in life and carrying with it a long sentence of daily fear and 
anxiety, profoundly upsets the emotional balance of the average patient. Adjustment to radical changes 
in daily living is dificult. Daily injections, special meal schedules, and new limitations on activities 
make the patient feel “set apart.” Oral therapy simplifies lite, brings it closer to normal, helps restore 


acheertul, hopetul outlook. 


Sense of personal freedom regained on Orinase 
No longer tied toa refrigerator, sterilizing apparatus, nearest restaurant, and rigid schedules, a diabetic 


on Orinase can enjoy travel and a variety of personal activities, 


Orinase makes diabetes easier on the patient’s family 
With no dependence on members of the family for diabetic care, the patient can resume a more normal 


place in the family circle. 


Orinase permits occupational continuity 

Because of the hazards of hypoglycemic shock, some diabetics are forced to give up their customary 
occupations, or must limit and curtail their working hours—as may be the case with traveling salesmen, 
business executives, and others with unpredictable work schedules. On Orinase, patients usually can 


continue their normal occupations. 


Normal social life made possible by Orinase 
‘Orinase-positive” diabetics can visit their friends, without the embarrassing necessity of meals at 
special hours...can participate in community life and social events in a more normal fashion. 


Stability and sense of well-being on Orinase 
Patients report an increased sense of stability and well-being...they are less irritable...their mood 
and outlook are improved. 


j 
| 


Jane D., a successful commercial 
artist, now 32 years of age, had 
a sudden onset of diabetes in her 
early twenties after going 
through what seemed an unduly 


prolonged and difficult recovery 
from a severe infection. At that 
time, she also experienced con- 
comitant emotional upsets. 
When the diagnosis of diabetes 
was confirmed by a fasting blood 
sugar of 230 mg. per 100 cc. and 
4 plus sugar in the urine, Jane 
was placed on 40 units of NPH 
insulin in the morning, and 5 
units at night to prevent noctur- 
nal hyperglycemia. She was or- 
dered to maintain a restricted 
diet. Good control was estab- 
lished after a few hypoglycemic 


D.—FEMALE—AGE 32 


episodes secondary to disruption 
of her meal schedule. 

When she returned to her 
drawing board after her illness 
and began her diabetic regimen, 
Jane found that her ability to 
function was impaired. She “felt 
ashamed” of her diabetes and 
refused to discuss it with anyone. 
She described herself as “limited 
emotionally” in both her busi- 
ness and social life. She 
“cheated” on her diet and suf- 
fered accordingly, physically 
and psychologically. Because her 
work as an artist required her to 
conform to demands of clients 
for business meetings at odd 
hours and to complete assign- 


ments on rigid deadlines, she 
found herself under increasingly 
severe tensions. These, and her 
somewhat exaggerated fears of 
possible hypoglycemic reactions, 
carried over into her social activ- 
ities as well. 


The transfer to Orinase 


Ten months ago, Jane's physi- 
cian successfully transferred her 
from insulin to oral control with 
Orinase, establishing excellent 
balance on 0.5 Gm. t.i.d. Al- 
though she had become inured 
to her insulin injections, she 
found other factors in the oral 
medication providing definite 
advantages: less effort; emo- 
tional release from many of her 
former fears and tensions; 
greater freedom to work on ir- 
regular schedules; and ability to 
confront possible disruption of 
her mealtime. 

Jane D. now leads a more nor- 
mal existence. She is able to 
work consistently despite her ir- 
regular schedule. She is more 
relaxed in all her activities, and 
finds that her “consciousness of 
diabetes”’ has been virtually 
eliminated. 


This case, illustrating some of 
the changing aspects of diabetes 
control offered by oral manage- 
ment, is based on actual clinical 
data. 
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BREAKTHROUGH FOR THE PATIENT 


A more normal, more secure life for the majority of diabetics. 


BREAKTHROUGH FOR THE PHYSICIAN 


Smooth control, relatively free from the danger of hypoglycemic shock. 


BREAKTHROUGH FOR METABOLIC INVESTIGATORS 


New stimulus and new evidence in searching for the final 


answers to diabetes. 
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ATTACKS 


NEW DOVETAILED THERAPY COMBINES IN ONE TABLET 


proven 
safety 
or 


— 


3 prolonged relief from sustained coronary 
d anxiety and tension with vasodilation with 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


“In diagnosis and treatment [of cardiovascular diseases] ...the physician 
must deal with both the emotional and physical components of the problem 
simultaneously.”? 


The addition of Miltown to PETN, as in Miltrate,“...appears to be more effective 
than [PETN] alone in the control of coronary insufficiency and angina pectoris.’’? 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 

Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 

Dosage should be individualized. For clinical supply and literature, write Dept. 1X 
1. Friedlander, H. S.: The role of ataraxics in cardiology. Am. J. Card. 1:395, March 1958. 

2. Shapiro, S.: Observations on the use of meprobamate in cardiovascular disorders. Angiology 8 :504, Dec. 1957. 


WALLACE LABORATORIES, New Brunswick, N.J. 


123 
‘a 
2, 
: 
long-term 
: 
7 
4 
“a 
4 


124 
THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St., Chicago 10, Ill. 


Phone WH 4-1500 Cable Address “Medic” Chicago 


SUBSCRIPTION RATES 
Price per annum in advance, including postage: 
Domestic, $15. Canadian, $17.00. Foreign, $21.50. 
Price to students, interns and residents: $9.00 in 
U.S. & possessions. 


SINGLE COPIES of this and previous calendar 
year, 45 cents each. 

REMITTANCES should be by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under one 
dollar are acceptable. Make all checks, etc., pay- 
able to “AMERICAN MEDICAL ASSOCIATION.” 


WARNING: Pay no money to an 
unless he presents a letter showing authority 
making collection. 


agent 


CHANGE OF ADDRESS: When 
there is to be a change in your address, THE 
JOURNAL or any other A. M. A. periodical to which 
you subscribe should be notified at least 
weeks before the change is made. The address label 
clipped from your latest copy of the periodical, 
and the old and new address, including your postal 
zone number, should be included in the new 
dress. Your instructions should state also whether 
the change of address is temporary or permanent. 


WHEN 
concern more than one subject—manuscript, news 
items, reprints, change of address, payment of sub- 
scription, membership, information wanted, etc.— 
correspondents will confer a favor and will secure 
more prompt attention if they will write on a 
separate sheet for each subject. 


CONTRIBUTORS 


EXCLUSIVE PUBLICATION 


Articles are accepted for publication on condition | 


that they are contributed solely to this journal. 

COPYRIGHT: Matter appearing in 
JOURNAL OF THE AMERICAN MEDICAL Associa- 
TION is covered by copyright. Permission will be 
granted on request for the reproduction in repu- 
table publications of anything in the columns of 
Tue Journnac if proper credit is given. However, 
the reproduction for commercial purposes of 
articles appearing in THe JOURNAL or in any of 


the specialty journals published by the Association | 


will not be permitted. 


MANUSCRIPTS: 
typewritten, double-spaced and the original, not 
the carbon copy, submitted unrolled. Carbon cop- 
ies, or single-spaced manuscripts will not be con- 
sidered. Footnotes and _ bibliographies 
conform to the style of the Quarterly Cumulative 
Index Medicus published by ihe 
Association, This requires in the order 
name of author, title of article, name of periodical, 
with volume, page, 
—and year. Because of lack of space, it is necessary 
to limit the number of bibliographic footnotes to 
eighteen. Unused manuscripts are returned by 
regular mail. Used manuscripts are not returned. 


RESPONSIBILITY FOR STATE- 
MENTS: While manuscripts are subject to 
editing so that they conform to the style adopted 
by the American Medical Association for its 
publications, the author assumes the responsibility 
for the statements he makes. Unless so stated, the 
opinions expressed in articles in THE JourNAL do 
not represent those of the American Medical 
Association or any other organization. 


ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by THe JournNAL when 
satisfactory photographs or drawings are supplied 
by the author. Each illustration, table, etc., should 
bear the author’s name on the back. Photographs 
should be clear and distinct; drawings should be 
made in black ink on white paper, Used photo- 
graphs and drawings are returned after the article 
is published. 


PRICE LIST 
A price list describing the various publications 
of the Association will be sent on request. 
AMERICAN MEDICAL ASSOCIATION 
535 Dearnporn Street, Cuicaco 10 


for | 


SIX | 


ad- | 


COMMUNICATIONS | 


THE | 


Manuscripts should be | 


should | 


American Medical | 
given: | 


month—day of month if weekly | 


THE DIETENE COM PANY 


Minneapolis 26, Minn. 
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| Please send me free a retail size 
| one Ib. can (regularly $1.98) of Instant 
i] Meritene and your new literature on 
| prescribing food for treatment. 
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Name 


Address _ 
City 


State 


MA 11158 


DOCTOR... 
THIS COUPON BRINGS YOU 


a new 
approach to 


PRESCRIBING 
FOOD FOR 
TREATMENT 


MERITENE is a concentrated 
form of protein food prescribed 
when ordinary foods must be 


supplemented. 


e In debilitation 

e In stress conditions 

e In ulcers and other special diets 
e In total liquid feedings 


Concentrates 
high nutrition 
in a small volume 


The good-tasting 
protein-vitamin-mineral supplement 


A PRODUCT OF 
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THE DIETENE COM PANY 


The house of 
good-tasting protein products 


J.A.M.A., Nov. 15, 1958 


CLASSIFIED ADVERTISEMENTS 


_ For personal classified 
is $7 per insertion for 


advertisements the rate 
30 words or less, additional 


| words 25¢ each 


SEMI-DISPLAY ANNOUNCEMENT 


| FOR PERSONAL CLASSIFIED ADVERTISEMENTS 


|eare of A. M. A 


| PHYSICIANS 


| REGISTERED DIETITIAN 


| WRITERS 


| BLECTROCARDLOGRAPHIC 


set in bold type (like this paragraph) the rate is $8.75 

6 ata for 30 words or less, additional words 30c 

eacn. 

COMMERCIAL CLASSIFIED ADS 

For classified advertisements of a commercial or 
promotional nature, the rate is $9 per insertion 
for 20 words oF additional words 30e each 
For semi-display, $11.25 tor 20 words or less, 
additional words 40c each, This rate is given for 


EACH INSERTION. 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 


BOX NUMBER ADVERTISEMENTS 


A fee of 45¢ is charged to have answers sent 
Count 4 words for box number 
instructions, Letters sent in care of Tue Journnat 


are forwarded directly to the advertiser as received 


INQUIRIES ABOUT BOX NUMBER 
ADVERTISEMENTS 


Tue Journat is not permitted to divulge the 
identity of advertisers who have their mail sent 
eare of A. M. A. If further information about an 
ad of this type is desired, correspondence should 
be addressed 
directly to the 
advertiser in 
this manner. 


All replies to key numbers are mailed the same 
day as receives 

Physicians who are not members of county medi- 
cal societies should submit professional references 
with their advertisements and thus avoid delay 

The right is reserved to rejeet or modify all 
advertising copy in conformity with the rules of 
the Advertising Committee 

All questionable items will be exeluded from 
these cohunns and notification of any misrepre- 
sentation seen by readers will be appreciated. 


CLASSIFIED ADVERTISING FORMS CLOSE 
FRIDAY NOON 15 DAYS PRIOR TO 
THE DATE OF ISSUE 


Journal A.M.A., 535 N. Dearborn St., Chicago 10 


NOTICE 


AUTO DISTRIBUTORS FOt RTH 
$1.00 tor single quotation 
American makes, 341 Glad 


vear; 1959 models Wwholesa ‘ 

$2.00 tor complete set all 
stone, Kansas City, Pinna 

SALARY $500 A MONTH; 
Oklahoma Tuberculosis Sanatorium, 

OKlahonia 


western Oklahoma 
Box 131, Clinton, 


FREE-LANCE ON MEDICAL SPECIAL 
wanted; must be connected in teaching capacity 
accredited medical school, or must be MD 
* or group practice; write stating special fleld « 

fields and state timely, vital phases of these specialtic 

prepared to write on; appropriate honorarium; if pub 
lished; treatise will carry author's name. The Institute 
of Research, Medical Reference Division, 540 South 

Piymouth Court, Chicago 5, Llinois 


SERVICE; ELECTRO- 
cardiogratis tor full information write to 
The Louisville Diagnostic Service, 422 West Florence 
Avenue, Louisville, Kentucky (14). 


ASSISTANTS WANTED 


ASSISTANT RADIOLOGIST WANTED 
eral voluntary hospital with medical school affiliation; 
desires Board radiologist; salary $12,000 annually, Con 
tact: E. J. Levin, Hospital of Brooklyn. B 


525 BED GEN 


ASSOCIATE WANTED 


BOARD CERTIFIED; TO ASSO 
Certified dermatologist; salary 
later if acceptable; individual 
rather than as assistant; middle 
MA. 


DERMATOLOGIST 
ciate with Board 
tially; partnership 
work independently 
west. Box 6082, % A 


PHYSICIANS WANTED 


WANTED—CHIEF OR ORTHOPEDICS, ASSISTANT 
pathologist; assistant radiologist and staff internist in 
800 bed general hospital located in the heart of Texas: 
salar eg $16,000 depending on quaiifications; plus fringe 
bene cooperative, progressive, professional staff; 
nonhousekeeping or housekeeping quarters 
available on spacious grounds; excellent recreation fa- 
cilities at hospital and in vicinity; good schools; Apply: 

M. Cochran, MD, Manager, Veterans Administra- 
tion Hospital, Temple, Texas. c 


(Continued on page 126) 
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Whenever a diagnostic “tool” can give you some added 
advantage in performance or usefulness — your own diag- 
nostic skill is aided by more complete facts, and your time 
is saved through simpler, more convenient use. Sanborn in- 
struments are designed to give you just such advantages. 

With the new Rappaport-Sprague Acoustic Stethoscope, 
sounds which are at the very threshold of audibility become 
clearly audible, providing maximum assurance in ausculta- 
tion. Equipped with five chest pieces for sensing and localiz- 
ing sounds of various pitch, and three sets of ear pieces for 
proper fit, this new Stethoscope clearly reflects the results 
of ten years of research and investigation undertaken during 
its development. 

In the Visette electrocardiograph, true portability in a 
clinically accurate ECG is now a practical reality. By its 
brief case size and 18-pound weight, the Visette lets you take 
*cardiography to your patient — in his home, at the hospital, 
at an industrial plant clinic, wherever the need exists. Modern 


Give your 
diagnostic skill 
the advantage of 
MODERN 


instrumentation 


VISETTE 
ELECTROCARDIOGRAPH 
$625.00 

PRICES DELIVERED 


electronic components — a new, much lighter galvanometer 
— design innovations ranging from pushbutton grounding 
and double-check standardization signals to fully automatic 
stylus stabilization leads are switched — make the Visette 
one of the most convenient ECG’s you (and your technician) 
can use. And this first (and still the only) 18-pound 
‘cardiograph is now being used by more than 3000 doctors, 
both here and abroad. 

For the benefits modern instrumentation can give you and 
your patients — by extending your diagnostic abilities and 
saving your time in day-to-day practice — ask your local 
Sanborn man for complete facts on these two unusual instru- 
ments. He will also be glad to tell you how you may use a 
Visette for 15 days in your own practice without cost or 
obligation, through the exclusive Sanborn ‘“Try-Before- 
Buying” plan. Call or write him soon — or address Inquiry 
Director at the main office in Waltham, Mass. 


=. 
125 
Pd 
4 
rage 
-~ 
\ 
(z= 
& <>. 
= 
| 
| 
' 
ont 
We 
SAN BOR WN conv ANY 
MEDICAL DIVISION 175 Wyman Street, % Waltham 54, Massachusetts 


ntoxulon 


TABLETS CONTAINING PENTAERYTHRITOL ee, (PETN) 10 MG. AND RAUWILOID® 
(ALSEROXYLON) 0.5 MG. 
Gives new courage to the anginal patient because it 
relieves anxiety and provides prolonged coronary vaso- 
dilatation. 


Fear of the next attack is replaced by pulse-slowing, 
pleasantly tranquilizing effects which lessen severity 
and frequency of anginal attacks. 


e Reduces incidence of attacks 
Reduces severity of attacks 


Reduces or abolishes need for 
fast-acting nitrites 


Reduces tachycardia 


e Reduces blood pressure in 
hypertensives, not in 
normotensives 


e Increases exercise tolerance 


e Produces demonstrable ECG 


DOSAGE: One to 
improvement 


two tablets q.i.d., 
before meals and 
on retiring. Exceptionally well tolerated 


NORTHRIDGE, 
CALIFORNIA 


(Continued from page 124) Ww BOARD CERTIFIED OR ELIGIBLE SPE- 

independent practices in southern Oregon 
EMPLOY- i ; Rogue River Valley trading area population 
000: surgeon to surgeon taking thoracic resi 
dence vy; internist, EENT, obstetrician-gynecologist, pedi 
atrician; only those desiring independent, but interde 
pendent, type practice need apply; help in securing 
financing. Contact: Donald Coulter, Wing Inve.tment, 
Inc., Wing Building, Grants Pass, Oregon oe 


WANTED--PHYSICIANS FOR FULL TIME 
ment as ward physicians on medical, or neuropsychiatric 
services in modern Veterans Administration Neuropsy- 
chiatric Hospital, Jefferson Barracks, Missouri, located 
12 miles from downtown St. Louis; starting 
ranges from $8,330 to $ 0 plus 15% specialty 

? 30 days annual leave; liberal 

*, insurance and retirement benefits; applicants 

'. S. citizens; under 60 years of age, grad- PRACTICING PHYSICIANS DESIROUS OF LOCATING 

of approved medical schools, and physically in the Miami, Florida area have gg opportunity 
qualified. If interested, communicate with the: Manager, for one year's assured income in a JCAH approved 
Veterans Administration Hospital, Jefferson Barracks, hospital noted for the excellence of its ‘general practice 
Missouri. Cc training program while preparing for Florida Boards 
and becoming acquainted with the area; program begins 

OTOLARYNGOLOGIST — MIDWEST: URGENTLY July 1,,1959; salary $500 per month. For further details 
need Board Certified or Board Eligible ENT man with write; Kendall Hospital, P. O, Box 1017, South Miami 
special interest in endoscopy, to associate with a highly 43, Florida 
successful group of young ages 32-38 specialists; many 
benefits, including possibility of early partnership in MD TO WORK IN A CLINIC IN WESTERN NEW 
rapidly expanding clinic with no investment needed; York state in the heart of the Niagara Frontier; modern 
city of 40,000; serving 80,000 in prosperous area in building in a prosperous residential and industrial 
ideal geographic al location. Write, giving full details to: community; permanent association; starting salary 
Box 6495 AMA. $7,000; an ambitious physician can rapidly double this; 

position is available on January 1, 1959 due to the fact 


PHYSICIAN FOR CLINICAL RESEARCH — WITH that the present physician has to enter the service; 
pharmaceutical company in the East; must be graduate there is no overhead. Box 6985 C, % AMA. 
of accredited U. S. medical school; clinical research 
background in either pharmaceutical industry or aca- WANTED—GENERAL PRACTITIONER FOR SMALL 
demic medicine required; describe qualifications in de- hospital and clinic; full time; excellent opportunity and 
tail; state age: our employees notified. Box 6992 C, future; Lister General Hospital, 10040 Yellowstone 
&% AMA. Avenue, Detroit 4, Michigan Cc 


J.A.M.A., Nov. 15, 1958 


The 
Medical 
Bureau 


900 North Michigan Avenue Chicago 


ADMINISTRATION: (AA98) Ass’t dir, 1000 bed univ 
. hosp; duties include tch'g, charge outpatient ciinic: 
oppor succeeding dir within few yrs; MW; $15,000- 


$16,000. 

ALLERGY: (Y5) Dir dept, 42 man group; full partner 
after 2'2 yrs; univ city, MW. 

ANESTHESI LOGY: (B43) Dir dept, 500 bed gen hosp: 
new 8 room surg dept; $20-$22,000; univ & coll town, 

2 hours by car to mid- Manhattan, hour to Phil 
(BB25) Surg, missionary post, path to serve 
internist qual one of subspecialties, 2 

dir & ass't dir 

GENERAL TICE: (F67) Ass'n, 4 Board men; draw- 
ing area, vt) ith Mich; 10 miles, univ city; new clin- 
ic bidg: excel facilities; oppor full partner. (F68) To 
join hosp staff, indus co; 900 employes oppor priv 
pract., averaging $1000-$1500 mo; company pays sal 
for service rendered to employees; offices & expenses 
provided ; town 20,000, SW. (F69) Ass'n, GP; Hawaii 
(F70) Ass'n, 2 GPs; res. town, NJ, less than hour 
from NYC; partner, 3d yr. 

INDUSTRIAL MEDICINE: (G90) New plant, over 5000 
employes; modern emergency hosp; resort town, Fla: 
$12-$15,000 

INTERNAL MEDICINE: (H58) Ass'n, 14 man group: 
pref subspecialty allergy or neurology: plans com- 
pleted for 18 man, new clinic bidg: August ‘59: 

N (H59) Ass'n, Board internist, FACP, 

prof med; univ city, So; July "59. (H60) Ass'n, 2 

Board qual surgeons; coll town 163.000, Calif: 250 
area, emphasis on surgeons; partner oppor 


} MDs on 
INSURANCE MEDICINE: (K43) Staff oppor, long estab. 


bs — co; duties consist of pract med as one does 
pract; generous benefits; univ. city. So 


NEUROSURGERY: (112) To take care of all NS for 


roup of hosps, combined bed capacity over 800: if 
oard, $20-$25,000; So. 
OALR: (E38) Oph, head dept, 16 man group; res town, 
So rain partner oppor in 2 yrs 
ECOLOGY: (J26) Chief, new gen 
% 0 beds, serving indus group, Kentucky; $20. - 
505. (J27) Ass'n, indus group: Colorado 


(K78) Ass'n, 3 Board gen surgeons: res 


| PATHOLOGY: “Ass'n 2 Board pathologists: pret 


one int clinical path: will spend majority of time at 
outstanding hosp, delightfully located on Coast, 
Calif; $20,000. (L94) Chief & assoc; new 200 bed 
hosp; $20. $25.000 & $16,000-$20,000 resp: So 


PEDIATRICS: (M9) Ass'n, Board surg, estab small clin- 


ic; new office bidg, 5 miles from downtown Tulsa; Ist 
. $1200 mo; 2d yr, partner or %: can offer small 
town or city 

P & N: (P26) Ass't by Board NP: busy wort; Latte New 
Eng town on Long Island Sound: $25.0 

(R53) Dir dept, 350 bed gen with 

bed addition to be completed next yr: fully ap- 
providing $25,000 yr: coll. town, 
40,000 ; 

RESEARCH. 2) Phy experienced in clinical research, 
pref indus or academic position; should 
have genuine interest in clinical research, evaluation 
of new drugs; important company: E. 

mets (U27) Ass'n, 7 man group; res town near 


Chicago. 
UROLOGY (W50) Head dept, 14 man several 
hold important faculty appointments: Cali 


Please send for our Analysis Form. 


Burneice Larson oirector 


WANTED PSYCHIATRIST; DIRECTOR FOR 
purpose mental hygiene clinic serving Portsmouth 
brand new air conditioned building, 
munity support; $13,500 Bo: are 
fled; part-time private practic 
benefits, excellent state wide pt 
Counseling and Guidance Clinic, 3 
Portsmouth, Virginia 


UROLOGIST OR GENERAL SURGEON-—VAC, SIOUX 
Falls, South Dakota has vacancy for full time Board 
eligible or Certified urologist or general surgeon in very 
active general hospital; a Board Certified urologist and 
general surgeon are on staff; applicant must be U. 8S 
citizen; salary dependent on qualifications; housing 
available on station. Apply to: Veterans Administration 
Center, Sioux Falls, South Dakota. c 


GENERAL PRACTITIONER URGENTLY NEEDED FOR 
Plum City, Wisconsin; population 6,500 
pital, equipped office; unturnished 4 bedi ome; 
congenial cooperative popu od large unoppo ad prac 
tice; near beautiful Lake Pepin in hunting and fishing 
area. Contact: D. J. Harmer, Re, Plum City, Wisconsin, 
Phone 30, or Paul S. Haskins, MD, River Falls, Wis 
consin, President, Pierce County Medical Society c 


WANTED — ASSOCIATE IN LONG ESTABLISHED 
general practice; former associate deceased preter . 
cent graduate, Lowa license; rich agricultural 
excellent facilities for practice, education, and recrea 
tion; liberal initial compensation; opportunity for future 
specialization; residence furnished single man; give 
personal, education, and military service information in 
reply tox 7007 C, % AMA 


ARE YOU LOOKING FOR (1) AN EXCELLENT OP- 
portunity as an otolaryngology associate, (2) A perma- 
nent position, (3) Practice in a large well equipped of- 
fice, (4) location in modern city, (5) Excellent hospital 
facilities, and (6) beginning salary above $20,000. If 
you are a well trained otolaryngologist and the above 
mentioned appeal to you, write: Box 6994 C, % AMA. 


PHYSICIAN—-NEW YORK LICENSE TO WORK IN 
private hospital and assist busy physician in office, in 
Jamaica, Long Island, New York. Box 6988 C, % AMA 


(Continued on page 130) 
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Guaranteed sterile, Patient-Ready 


SURGICAL CLOS 


Provide reinforcement to the incision line after sutures 
are removed, and psychological reassurance to the patient. 

. Non-adhering center section prevents sticking to the wound. 
BAND-AID Butterfly Closures, medium and large, are available 


for small wounds not requiring sutures. 
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REG. U.S. PAT OFF. 


SIGN OF GOOD 'TASTE 


COPYRIGHT 1957 THE COCA-COLA COMPANY, 
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The wholesome purity of Coca-Cola, its unique 
quality and good taste, are pleasures shared by 
people everywhere, over 58 million times.a day. For 
Coca-Cola is the best-loved sparkling drink in all the world. 
< 
DRINK 
| 
ie 
4 
IN BOTTLES | 


FURACIN 


brand of nitrofurantoin 


VAGINAL SUPPOSITORIES 


Morbidity is greatly reduced, patient comfort increased by use 
of Furacin Vaginal Suppositories before! and after? surgery 
and electrosurgery of the vagina and cervix. These Suppositories 
(1) caused more rapid healing; (2) decreased postoperative 
infection; (3) reduced the amount and odor of vaginal dis- 
charge; and (4) removed the ‘irritating’ feeling usually experi- 
enced by patients following vaginal operations.’ 


INDICATIONS— 
Before and after: cervicovaginal surgery including hysterectomy, 
pelvic radiation, cauterization, conization and biopsy. 


SUPPLIED— 
0.2% FurACcIN in a water-miscible base which melts at body tem- 


perature. Hermetically sealed in yellow foil, box of 12. 
1. Rogers, S. F., and Moore, J.: Texas J. M. 53:338, 1957. 2. Schwartz, J.: Am. 


J. Obst. 63:579, 1952. 


NITROFURANS: a unique class of antimicrobials . . . 
neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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QUADRINAL 


Each tablet contains: 
Ephedrine 
hydrochloride 
Phenobarbital 
Phyllicin 


2 
(Theophylline ‘calc. sal.) 


Pot. lodide 


¥ gr. 


Bronchodilator 
and Expectorant 


— four-in-one 
— prompt 
— long-lasting 


economical 


Dosage: 1 tablet every 3 or 4 hours. 


Quedrinal, Phyliicin®, E. Bilhuber, Inc. 


Children 1 tablet, 3 times a day. 
Available on prescription only. 


KNOLL PHARMACEUTICAL COMPANY 


Orange, New Jersey 


(Continued from page 126) 


WANTED 
neurology and 
Board eligible; 
very favorable 
nership; 
Manager, 


ONE INTERNIST WITH TRAINING IN 
one orthopedic surgeon; young men; 
who have recently finished training; 
beginning salary; opportunity early part- 
growing seven man clinic. Contact: Business 
Yellow Springs Clinic, Yellow Springs, Ohio 


GENERAL PRACTITIONERS — CALIFORNIA; WE 
have unusually good appointments open in southern 
California; Los Angeles and area, San Diego and area 
and north to San Francisco; no registration fee. Write 
for forms; prompt and confidential. Continental Medical 
Bureau, Agency, 510 W. 6th Street, Los Angeles, 14. C 


WANTED—PHYSICIAN TO TAKE OVER EQUIPPED 
office; general practice including obstetrics of 21 years 
standing in town 10,000 population; lower Rio Grande 
Valley, Texas; terms cash or monthly agreed payments; 
some knewledge of Spanish helpful; present physician 

intends leaving for specialization. Address: Box 7006 C, 

% AMA. 


PHYSICIAN WANTED—OBSTETRICIAN-GYNECOLO- 
gist; Board eligible or certified; preferably 35 or under 
to join eleven man specialist group in growing west 
Texas city of 30,000; starting salary 15,000; please give 
full details in first letter. F. W. Lurting, MD, 811 Main 
Street, Big Spring, Texas. c 


STUDENT HEALTH—ALSO PART TIME WORK IN 
department internal medicine available; unusual oppor- 
tunity to continue Board training under satisfactory fi- 
nancial circumstances; south, 8,000-$10,000 ew York 
Medical Exchange, 489 Fifth Avenue, 
Patricia Edgerly, Director. 


WANTED-—FOR TEACHING AND RESEARCH 
ter near Los Angeles; eligible for California license; 
Hematologist, interested in coagulation disorders; Clini 
cal Pathologist, aid in developing clinical pathology 
section and teaching program; Anesthesiologist, inter 
ested in respiratory pliysiology; salaries open. Box 
6989 C, % AMA 


CEN 


SURGEON AND 
wanted for small group now forming San_ Francisco 
area; two men now in group offer their practices as nu- 
cleus for shared income. Pacific Coast Medical Bureau, 


New York City, | 
Cc 


| DERMATOLOGIST 


| ASSOCLATE 


} 


OBSTETRICIAN-GYNECOLOGIST | 


Agency, 1404 Central Tower, 703 Market, San eee 


co 3 
INTERNIST -CERTIFIED OR QUALIFIED; 
physician in 386 bed affiliated hospital; 
quired; salary range $9,890 to $14,685 depending on 
experience or certifieation. Write: Director, Professional 
Services, Veterans Administration Hospital, Des Moines, 
owa, Cc 


citizenship re- 


cal director plant; to $15,000. New York Medical Ex- 
change, 489 Fifth Avenue, New York City, Patricia 
Edgerly, Director. Cc 


AS STAFF 


| PATHOLO 


| RADIOLOGY: 


J.A.M.A., Nov. 15, 1958 


OUR 62ND YEAR 
WOOD WAR 
BUREAU 
FORMERLY AZNOES 
185 \.Wabash-Chieago, II. 
Aistinction over half a cantury. 


ACADEMIC: (e) 2nd in dept, snare. under Dip! & Prof, 
Ob one iin orb inter’d academic med career; tchg, 
clin or ag functions facils, 400-bd, 


ily- hsp: $10.0 

ANESTHESIOLOGIST. Dir dept, new bd hsp; 
priv fee basis; shid net excess of $25,000: SA 

DERMATOLOGY: (i) Hd dept, orp 20 est'd '22; 
excl arrngmts; Ige univ city, Southwest 

FOREIGN: (1) GP or Internist; career post; » 
10,000 emplys, asian country; excl facils, 500 bd 

ample sal cover’g all liv'g expenses, includ'g 
& servants, plus $450 mo personal savings & 
$200 mo retirment fund. 

GENERAL PRACTICE: (c) Assoc 2 GP's, one retiring: 
busy indus, surg & gen! pract: shid net $20,000 yr: 
Mich. (d) W good surg trng: . well-quald GP; 

Fla lic reqd. (e) 


oppor $25,000; vic Paim 
6 mo, then prtnrshp: prac- 


Assn w GP estd 7 vrs; sal, 

tice netting $70,000; Arizona 

INDUSTRIAL MEDICINE: (i) Med Dir; new post; metal 
fabrication div, impor co; 5,000 emplys; one capable 
develpg & directg comprehensive indus med prob; 
$12-$15,000; Fla lic read. (j) Internist; work w Chief 
= Clinical services; Ige co, heavy indus: new med 
clinic; largely welnae wk; about $14,000; Midwest. 

INSURANCE MED : (q) Assoc Med Dir: req's In- 
ternist w. trng, insur underwriting: excl potential 
for advancement; Ige insurance co. 

INTERNAL MEDICINE: (w) W sevi yrs pract 

: oppor $20,000 Ist yr; 
ssn; 8 Dipl clinic-grp: 
oppor; $12,000 or more, 2 yrs, then % 
12 Dip! orp: pref subspe hematology; 
tual equal-prtnr; PacNW. (z) Assn, 
150 bd oon to $14,000; MW. 

| NEUROSUR > (a) Assoc w. Bd Neurosurg; 
orp: bh 500 bd hsp; early prtnr; SE. 

| OALR: (e) ; 11 man arp (7 Certd); own bidg; 
facils JCAH hsp: Dipl, $15,000; SA. (f) 
Gores w Dipl, Oph; $18,000; Mich. (g) Assoc w Bd 
Oto, FACS: about $18,000; colitwn, 

OB.- GYN: (9) Hd dept; new post; 5 man cl orp: sal open 
—oppor $15-20,000; MidE. (h) Grp assn; oppor $20,- 
000; no investmt; So. Calif 

ORTHOPEDICS: (w) d dept, impor cl-hsp_ fndtn, 
staffed by Bd men; $18,000 _ oppor $20-25,000; 
SW. (x) Assoc w FACS; $14,400 pro- 
gressing to 50-50; : 25,000, SE. 

: new post; oppor 

$25-30,000; CP & "PA: 300 bd geni, 

vol, JCAH, med-schi affild hsp; includes frozen-sec- 

tion diagnosis, autopsies, tchg residents gross & mi- 

croscopic PA, & do CP; sal open: SW. (z) Assoc w 2 

Bd Paths; serv 4 hsps & 2 priv labs: possible tchg 


man arp: $12- 
Assn w Ped; 


amer co. 


exper; 
no investment; A. 
325 

Ww. (y) 
‘sal open: 
23 man on orp: 


18 man 


GY: 


dept; 6 


hd 
(d) 


prtnr, Alaska. 
$15,000; oppor for prtnrshp: 
: (v) Psy; direct medium-size mental hsp; iin 
plus complet mtce; recomm'd; (w) Neuro; hd dep 
13 man orp, all Dipis; $18,000; 
(t) Hd dept; 
expansion prog; $20-25,000; 
med centr; sal open; coll twn 150, 000, PacNW 
SURGERY: (f) GPs; 
$15-20,000, prtnr, E. (9) 
ssoc w Surg; new bidg, excl facils; $12,000 Ist yr; 
then increasg % of net income: NW 
UROLOGY: (i) Assn p. 18 Bd or Bd elig men, 
estabd °39; $15,000; 100,000, MW. 


PLEASE SEND FOR AN ANALYSIS FORM SO WE 
MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 
We offer you our best endeavors—our integrity—our 62 
year record of effective placement achievement 
STRICTLY CONFIDENTIAL 


-apprvd hsp: 
(e) d dept; new 


el or 
city, 


YOUNG DERMOTOLOGIST 
sired to work in conjunction with established 
sume part of the practice in new medical clinic 
Jersey. If interested, supply details in first lette 
Box 6986 C, % AMA 


INTERNAL 
ling med 
mear Ne 
Box 6948 


WITH PREFERABLY SOME 
medicine training and able to invest in a rewar 
ical practice in beautiful We r Co 
York city; please state qualifications 
AMA 


WANTED—AMERICAN BOARD SPECIALISTS; PHY- 
sicians interested in group or private practice; teachin 
research, public health or industrial medicine; Nationa 
and international services. Our 62nd Year. Woodward 
Medical Bureau, 185 N. Wabash Avenue, Chicago. C 


DOCTOR WANTED—FOR THRIVING SAN FRANCIS 
co-Oakland area of California; new medical-dental 
building needs general practitioner and = specialists; 
suites available at once; six months free rent. Box 
6780 C, AMA. 


PEDIATRICIAN—FOR PURCHASE OR LOCUM TE- 
nens of active practice in Texas grossing $30,000 and 
netting $20,000; part time teaching opportunity; leaving 
to study and specialize in or allergy; available 
immediately. Box 7002 C, AMA, 


COLORADO—FULL TIME EMPLOYMENT TO GEN 
eral practitioner in medical care program; salary open 
Inquire: John S. Anderson, MD, Pueblo City-County 
Health Department, 151 Central Main Street, Pueblo, 
Colorado. ‘ 


| INTERNIST—BOARD ELIGIBLE; INSURANCE COM- 
pany, New York City; employee health and under- 
writing, $12,000. New York edical Exchange, 489 
Avenue, New York City, Patricia Edgerly, 
rector. 


(Continued on page 134) 
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SPECIALTY JOURNALS 


PUBLISHED MONTHLY 
BY THE AMERICAN MEDICAL ASSOCIATION 


each journal offers 


the latest medical findings by 


outstanding authorities in 
its special field . . . 

of value not only 

to the specialist but 


to the general practitioner as well 


to order your subscription to one of the A.M.A.’s 


specialty journals use the form below 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn ¢ Chicago 10 


Please enter my subscription to the specialty journal checked at 
right. Start my subscription with the next issue. 


Remittance for (] one year [) two years is enclosed. 


NAME 


ADDRESS 


ZONE____ STATE 


USA. & Outside 
Possessions Canada U.S.A. & 
‘s Possessions 
(0 AM.A. Arch. Neurology and 
Psychiatry . $14.50 $15.50 
A.M.A. Arch. Dermatology... . 
(_] A.M.A. Arch. Industrial Health. 10.00 
(J A.M.A. Arch. Internal Medicine 10.00 
AM.A, Jrl. Diseases of Children 12.00 
A.M.A, Arch. Surgery 
(C0 A.M.A. Arch. Pathology 
0 AM.A. Arch. Ophthalmology. . 
0 A.M.A. Arch. Otolaryngology. . 
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Swift meats play an essential role in a baby’s “Pyramid of Growth” 


New findings at the University of Rochester suggest that meat is a protective food, too. That 


when fed to premature infants it markedly decreases the tendency toward iron deficiency anemia 


during the first year of life. Also that its nutritional values are utilized at a far earlier age than 
has been supposed. This adds a third leg to what we at Swift have termed the “Pyramid of 
Growth”. For the truly wonderful power of meat to build bodies, and 

its taste satisfactions, have for years been known and widely accepted. . f' { 
Protection .... another excellent reason why Delicious Meats are Swift's Wl 


103R0 YEAR 


Specialty ... especially Swift’s Meats for babies. 
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ANNOUNCING 


a significant 
medical advance 
in peripheral vascular 


disorders 


CYCLOSPASMOL 


IVG 


IVES-CAMERON 
COMPANY 


Philadelphia 1, Pa. 


@ Orally effective 
e Clinically proved—widely studied 
@ Well tolerated—notably few side-effects 


CYCLOSPASMOL provides a reliable, effective oral treatment for periph- 
eral vascular diseases— vasospastic and occlusive. By its direct action 
on vascular musculature, CYCLOSPASMOL causes vasodilatation. It, 
therefore, promotes optimal tissue response and healing. 


“The criteria of success were not only the clinical course, but also 
objective symptoms, such as claudication time, healing of extensive 
gangrenous lesions, and skin temperature.””! 


For control of intermittent claudication in: 
Arteriosclerosis obliterans 
Raynaud’s disease 
Buerger’s disease (thromboangiitis obliterans) 
Also indicated in: 
Ulcerations—diabetic, trophic 
Circulatory impairment in feet, legs and hands 


Supplied: Tablets, 100 mg., bottles of 100. 
Comprehensive literature on request. 
REFERENCES: 1. Van Wijk, T. W.: Angiology 4:108, 1953. 2. Gillhespy, R. O.: Brit. M. J. 2:1543, 1957. 


3. Gillhespy, R. O.: Angiology 7:27, 1956. 4. Winsor, T.: Angiology 4:134, 1953. 5. Reeder, J. J.: 
Geneesk. gids. 31:370, 1953. 
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The NEW 
DUAL 
PURPOSE 


VASELINE 


PETROLATUM GAUZE U.S. P. 
STERILE 


3x3 PAD, opens to 3x9 INCHES 


Hine Mach Absorbers 44 30) 
impregnated wth White 


X 
STRIP 


Shorter length ends waste 
on small wounds. New Z-fold 
permits smooth application 
in plastic and other surgery. 
Guaranteed sterile at time 


Gth SIZE of 
OLATUM GAU 


18” 
3x 36” 
6"x 36” 


3” X 3” 
PAD 


Three-ply, fine-mesh 


1/2°x 72” 
36” 
3x 3/39” 


Now supplied in: 


Sole Maker: 
CHESEBROUGH-POND’S INC. 


Professional Products Division 
New York 17, N.Y. 


gauze, lightly impregnated — 
for use in physician's 

office, industrial medical 
department, first aid. 


VASELINE is a registered trademark of Chesebrough-Pond's Inc. 


WANTED—PHYSICIAN TO ASSOCIATE WITH ES 
tablished general practitioner having lirge tamily 
tice; guaranteed income plus percentage. Contact 


ical Clinic, 9129 EK. Houston Road, Houston, Texas 


(Continued from page 130) 

FOR MD AND DENTIST; NEW 

xrowing ar scenic surroundings ; 

Hospital, Phone: Davis 9-1012. or 

MD, 7620 Orchard Drive, North 


OFFICE 
building; rapidly 
five minutes from 
write: L. Sorenson, 
Salt Lake. 


MEDICAL DIRECTOR—FLORIDA LICENSE; BOARD 
eligible internist; develop and administer medical pro- 
gram; ultimately take over safety program to $15,000. 
New York Medical Exchange, 489 Fifth Avenue, New 
York City, Patricia Edgerly, Director. 


LICENSED PHYSICIAN; 
and ob-gyn experienced; 
will be 

AM 


WANTED AN ILLINOIS 
prefer surgeon Board or eligible 
some preference and financial assistance 
woman; solo or partnership. Box 6996 C, ° 

PHARMACEUTICAL FIRM—NEW 
cal investigation; some ti H 

York Medical Exchange, Fifth Avenue, 

City, Patricia Edgerly, Director. 


JERSEY: CLINI- 
12,000-$15,000. New 
New 


WANTED—oOrP HTHALMOLA 
midwest clinic; 
Board men; salary open; 
Box 7000 C, % AMA. 


ELIGIBLE; FOR IST; 
pathologist; hospital 
in beautiful 
Box 7004 C, 


BOARD ELIGIBLE; 
250, 000; 1 with 


PATHOLOGIST CERTIFIED . 
eventual partne rship possible. 


partnership with long established 
and private practice; unique opportunity 
xulf coast resort city. Reply in details to: 
% AMA. 


OR 


asso 


INTERNIST—CERTIFIED; DEALING WITH TOP EX- 

ecutives ; all diagnostic work; industrial plant, midwest: 
INDUSTRIAL—NEW YORK STATE; INTERNAL MED- $14,000 to start. New York Medical Exchange, 489 Fifth 
icine background; opportunity to become medical di- 
rector; $12,000-$15,000. New York Medical Exchange, 
489 Fifth Avenue, New York City, Patricia Edgerly, Di- 
rector. c 


VIRGINIA POSITIONS FOR STAFF 
and chief of service available in the state institution 
for epileptics and mentally retarded located across the 

YEN _ Ey — river from Lynchburg in a most beautiful part of Vir- 

GENERAL PRAC TITIONER TO TAKE ginia; salaries starting $8,400 to $10,992 ‘caendion on 

in town of 1,500; rent or buy equip- qualifications. For details write to: Dr. Benedict Nag- 
terms; leaving to specialize. T. V. ler, Stfperintendent, Lynchburg Training School and 

Iowa Cc Hospital, Colony, Virginia 


WANTED — 
over going practice 
ment and building; 
Niemann, MD, Brooklyn, 


STUDENT HEALTH: 


Avenue, New York City, Patricia Edgerly, Director. C | 
PHYSICIANS | 


.M.A., Nov. 15, 1958 


SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


ADMINISTRATION: Med Dir, 
& bek 4 


must have adm. ability 
between 40-50; MW; 


to $20,000; FT 

staff contact; 

perm 

Calif eee: work pleasant; fee- 
for-serv; dept has Cert Anes & nurse anes; coop staff 

GENERAL PRACTICE: (a) yng. man for assn. w osm 
orp. in sm. ex-resort twn; well equip. new cl, working 
w/new hosp in stages of expansn; to $15,000 Ist yr 
then full & equal prtnrshp (b) pract avail, south 
Calif, doc levng a/c family hith; can gross at least 
$15,000 Ist yr; poss RR & Ins appntmnts; 3 open 
staff hosps w/in 15 min of offi; sale price $15,000 
$3000 down; terms 

INDUSTRIAL: SW firm; up-to-date Med Dept; requires 
min 2 yrs exp indus med & someone w potentialities 
of becoming supervisor of Clinical Div; weaith of into 
avail re radiatn me 

INSURANCE: qual Internist int in perm postn 
Spey ; sal open; good future; hrs 

INTER 6 ‘man orp, nr Chgo; $1000 start, 
in 


MEDICAL. ‘DIRECTOR: 


. work w/cons 
splendid working conditions ; 
sm. 


Med 


F/T; E; dermatological pharm 
hse seeks doc w/pharm. inclinatns; should be tam- 
iliar w clin investigators, have good writng facil, & 
have some exp in med dept of pharm co; sal open 

OBSTETRICS-GYNECOLOGY: w/abd surg: to $15,000 
net start; asst FACS est 25 yrs; metropolitan area 

OPHTHALMOLOGY: assoc in tremen pract in MW 
w Cert eye man enjoying nati reputation: $10-$12,000, 
until complete prtnrshp rechd; no strngs at- 
tact 

ORTHOPEDIC SURGERY: assoc. w/outstanding Choo 
specialist; finan. arrangements open; good opptny for 
right yng man 

PEDIATRICS. excel. opptny. Cert or bo'd elig man, to 
$14,000 Ist yr; prtarshp after 3 yrs; midway between 
Mayo’s & U-Minn; arp of 6 (no ped) est 45 yrs now 
engaged in extensive moderniztr of phys plant 

PHARMACEUTICAL: pref man w basic resrch trng or 
trng in | of specialties such as surg, ped, anes, etc; 
want somebody to become interested in a gen! solutn 
line part. electrolyte balance; MW: to $14,000; 
must be under 40 

| PHYSICIAN: med staff, airline, MW, 
trng in aviatn med; $1000 mo 

TRIST: growing state hosp: Pac NW: 1700 pts, 

t yee mental illness; to $1000 mo & mtn 

RADIOL Y: comb. priv offices & hosp pract serving 5 
hosp ns P/T basis: $18,000 Ist yr assured: E 

(a) F_T, duties: clinical, resrch, 

tchng in persona! & PH to undergrads; $12,000 begin, 

i-mo vactn: MW (b) 2 staff vacancies; dept of 6 
: 13,000 students; $8000 min; MW 
RY: w some GP; assn in E w_/ active 

man: $15-20,000 poss start which can be 


win yr 
UROLOGY: assoc to share 50/50 in pract now grossing 
$75,000; est If yrs; poss Univ affil; oil territory Okla 


must have exp or 


34 yr old 
doubled 


Upon request one of our applications will be mailed to 
you. Write us today—a post card will do, 


or NING S FOR PSYCHIATRISTS 


ed assignm 


AND 


nts with 


‘ portur 
individual research, in-ser 


medical school affiliation offers opportunity 


For particulars write 

il Superintendent, orth Care a 
Beard of Control, P. O. tox 70, Raleigh, North 
lina ( 
— GENERAL PHYSICIANS; UNDER 35 
years of age; full time hospital practice, opportunity 
to develop interest, consultation with specialists avail- 
able in professional care program of 10 Miners Memo- 
rial Hospitals; full time positions with starting com- 
pensation at the rate of $12,000 per year; progressive 
pay scale; for appointment currently and for July (959; 
U. S. citizenship and eligibility for licenure in Ken- 
tucky, Virginia, or West Virginia required. For details, 
address: The Clinical Director, Miners Memorial Hos. 
1427 Eye Street, N. W., 


WANTED 


SURGEON SURGEON FOR 
overseas 
be 
de nts; i also includes 
tice type mi tine; graduate of U.S 
United States cit 
doctors’ d 
housing ; t 
summary of persons 
background Sox 6856 


WANTED 


assignment 


QUALIFILE 


school ; 
exempt 
salary $11,600 
; initial reply shoul: 
professional, and military 
AMA. 


given | 


INDUSTRIAL MEDICAL DIRECTOR—MAJOR PHAR- 
maceutical company in a large northeast metropolitan 
area needs a physician to serve as director of its med- 
ical department; staff of five nurses, one receptionist, 
4,000 employees: pre-employment. occupational and 
health maintenance physicals, administration, plant 
accident and injury cases; disability review, consulted 
by clinical research areas; coordinates with safety de- 
partment; opportunity to develop employee health pro- 
gram and medical department; send details and resume, 
including salary requirements to: Box 6901 C, So AMA. 


PHYSICIANS WITH 
be willing to serve in 
overseas; 
of U. S. Class A 
practice of 
completed 


POSITIONS AVAILABLE FOR 
United States Government; must 
the United States; or on two year 

J born citizen; graduate 
well qualified in general 

medicine; 45 years of age, and have 

military obligation; salary $10,000 per annum; addi 
tional allowances while assigned overseas; initial reply 

must provide summary personal, professional, and mili- 

tary background Sox 6857 C, % AMA. 


medical 


(Continued on page 138) 
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dependable action 


because all patients show therapeutic blood 
concentrations of penicillin with recom- 
mended dosages. 


quick deployment 


of the bacteria-destroying antibiotic. Within 
five to fifteen minutes after administration, 
therapeutic concentrations appear in the 
general circulation. 


higher blood levels 


than with any other penicillin given orally. 


provides dependable, fast, effective therapy 


6, 


QUICK 


LITY / RESEARCH / INTEGRITY 


Bactericidal concentrations are assured. 
Infections resolve rapidly. 


Dosage: 125 or 250 mg. three times daily. 


Supplied: Tablets, scored, of 125 and 250 
mg. (200,000 and 400,000 units). 


New ‘V-Cillin K,’ Pediatric: In bottles of 
40 and 80 cc. Each 5-cc. teaspoonful pro- 
vides 125 mg. ‘V-Cillin K.’ 


**V-Cillin K' (Penicillin V Potassium, Lilly) 


INDIANA, 


U.S.A. 


833276 
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-PAMPHLETS ON 


EMOTIONAL HEALTH 


by T. R. RETLAW A discussion of release of tension 
through work and play. 8 pp. 15¢ 


EMOTIONAL ILLNESS 


by EDITH M. STONEY An explanation of the difference 
between functional or psychosomatic illness, and organic ill- 
ness. 8 pp. 15¢ 


JOE’S NERVOUS BREAKDOWN 


by JOHN E. EICHENLAUB, M.D. A doctor tells the suf- 
ferer’s family how they can help when he comes home, how 
to deal with outsiders, why breakdowns occur, and how they 
can be prevented. 6 pp. 10c 


write to 


reprinted from Todays Health 


THE PSYCHIATRIST 


by EDWARD DENGROVE, M.D. and DORIS KULMAN 
What he is, how he works, and what he can mean to you. 
6 pp. 10¢ 


HYPNOTISM—HUMBUG or HEALING? 


by JAMES A. BRUSSEL, M.D. The truth is that it can be 
either, depending on who uses it, for anything in the hands 
of a phony is about as good as a three-dollar bill. 6 pp. 10c 


THE DOCTOR TACKLES 


THE EMOTIONAL ELEMENT 


by WILFRED DORFMAN, M_D. Increasing medical knowl- 
edge of the role of the mind in many illnesses. 6 pp. 10¢ 


ORDER DEPARTMENT AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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when all the fuss is about colds, 
teething, postinoculation reactions, 


pruritic conditions 


R 
NEW, dropper-administered 


INFANT LIQUID 


e provides quick comfort for baby 
e eliminates medication difficulties for mother 


Antihistaminic-analgesic-antipyretic preparation 

designed with both baby and mother in mind 
Each ce. of raspberry-flavored solution 
contains 0.75 mg. CHLOR-TRIMETON® 

(chlorprophenpyridamine maleate), 80 mg. 

sodium salicylate and 25 mg. glycine. 

30 cc. bottle with plastic 

calibrated dropper. 


SCHERING CORPORATION 
BLOOMFIELD, NEW JERSEY 


*TM. 
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Contour Chair 


Yourexamination 

and treatment proce- 

dures can be more ef- 

ficient, more produc- 

tive with a Ritter 

Universal Table in 

your office. Effortiess, light touch 
control and easy adjustment to any 
of 12 basic positions provide flex- 
ibility and usefulness unexcelled 
by any table on the market. 

Send coupon today for our color- 
ful 8-page brochure giving detailed 
information on the outstanding 
features of Ritter Universal Table. 


a DOCTOR’S DOZEN... 


in Time-Saving Office Procedure 


Trendelenburg 


Trendelenburg 
Pediatric—infant 


THESE BASIC POSITIONS 


enable you to treat 
MORE patients MORE thoroughly 
with LESS effort in LESS time! 


Ritter 


UNIVERSAL 
TABLE 


l RITTER COMPANY, INC. 

6147 Ritter Park, Rochester 3, New York 

Please send, without obligation, your color- 

ful 8-page brochure describing the Ritter 

Universal Table. 


NAME 


ADDRESS 


CITY 


(Continued from page 134) 


Three-five years experience—new modern metal fabrication plant; 


Florida city. 
military experience; 
Require man with ability to establish and direct medical program 
and supervise staff of nurses. 
Salary open. 


Industrial 
Medicine 


FLORIDA 


SEND FOR 
YOUR FREE 
CATALOG 
OF HEALTH 
PAMPHLETS 


AMA 


N. DEARBORN 
ILL. 


employees, continuously expanding. Located in pleasant 
Prefer young man with some industrial or similar 
knowledge of internal medicine and diagnosis. 


Current Florida license required. 


Write 7010 C, c/o AMA. 


CHICAGO 10, 


| 


J.A.M.A., Nov. 15, 1958 


ASSISTANT DIRECTOR 


Medical Research Department 
American Cyanamid Co. (Int’l.) 


This company needs one Swiss 
physician to join its well estab- 
lished international Medical Re- 
search Department. 


The qualifications are: M.D. de- 
gree from Swiss University and 
postgraduate work in the U. S., 
34-38 years of age, fluent in 
French and English, German de- 
sirable. The assignment calls for 
living in the U. S. and travelling 
abroad for approximately 4 
months a year. 


Please submit to Employment Mgr. 


Personnel Relations dept. 
Cyanamid International 
Pearl River, New York, U.S.A. 


CHIEF OF 
torm general 
service of a 


SERVICE—TO SUPERVISE 
medical and psychiatric care 
large mental hospital; salary 
$12,528 per annum; four years psychiatric experience; 
at least two of which must have been in a mental hos 
pital, and license to practice ee ne in Vit cinia or 
eligibility there required; vac 

mial Will «. Apply Supe rint ende nt, 
te Hospit al Williamsbut «, Virginia 


AND VER 
for a major 
$10,992 


Eastern 


WANTED 
rtifled ; 


NEW MEXICO; 
for Chief of Service, 


RADIOLOGIST; BOARD 
Veterans Administration 
Albuquerque, Ne w Mexico; also assistant 
athology, Board Certifle GP, preferably CP 
500 bed GM&S hospi affiliated with Uni 
versity of Colorado Schox 
Administracion Benetits; 
cations; full citizenship requir 
fessional Services, Veterans 
Albuquerque, New Mexico 


iministration 


INTERESTED IN) PULMONARY 
70 bed state supported tubercuk 
established 3 years; active surgical program, out 
tient service, X-ray and laboratory; consultants in 
es anches, U citizenship and Alabama medical 

ense or eligibility therefore required; salary $8.5 
$0,500 depending on qualifications; quarters t 

available. Apply: Medical Director, Sixth 

‘t Tuberculosis Hospital, 800 St. Anthony Street 
Mobile, Alabama 


DIS 


sis hospital; 


PHYSICIAN 


eases for 


all 


PSYCHIATRISTS WANTED PSYCHIATRISTS (3) 
for employment with the United States Government de 
siring career opportunity to work in a clinical setting as 
well as active research program in close association with 
well qualified psychiatrist in a small unit offering indi 
vidual attention; must be Board eligible; under 45 
years of age; United States born citizen, graduate of 
Class A medical schoo!’ salary $10,130 to $11,595 per 
annum; include summary: personal, professional and 
military background. Rox 6697 C, 9 MA 


PHYSICIANS WANTED GENERAL MEDICAL AND 
psychiatrists needed to work with psychiatric patients 
in 2,400 bed hospital near Chicago; salary range $6,505 
to $13,970 depending upon qualifications, plus 5 
additional if Board Certified not to exceed $16,000; 
approved three year Dayohiatric residency in conjunction 

Northwestern rsity; citizenship required 
Manager, ns Administration Hospital, 
Downey, North Chic “Illinois 

MASSACHUSETTS, NEAR BOSTON—WANTED; SEN 

rch and house service; 

residency training; min 

; additional increases for Boards and 

experience; reasonable rents; time off for analysis; med 

ical school affiliation; excellent opportunities for teach 
ing and research. Theodore F. Lindberg, MD, Super- 
intendent, Medfield State Hospital, Medfield, Massa 

Cc 


S$; approved two year 
y $9,061 


chusetts. 


APPLICATIONS INVITED FOR POSITIONS OF AS- 
sistant and associate medical directors in domestic and 
international clinical research divisions of large eastern 
pharmaceutical manufacturer; qualifications, M.D. from 
an approved medical school, some research experience 
desirable; previous piiarmaceutical experience unneces- 
sary; salary generous with insurance and retirement 
benefits. Write details of background and training. Box 
6902 C, %o AMA. 


PHYSICIANS WANTED TO FILL ATTRACTIVE 
positions in all parts of the United States; distinctive 
openings; both full and part time; are available in all 
specialties with industry, institutions; private associa- 
tions and groups; an application will be mailed to you 
within 24 hours of your request. Write now to: Miss E 
Ronni, Director, National Placement Department, 
Garland Medical Placement, 25 East Washington 
Street, Chicago 2, Illinois, Andover 3-0145. Cc 


WANTED—FULL TIME PHYSICIAN FOR RAILWAY; 
must be eligible for license in Virginia, West Virginia 
and Ohio. Address: Box 6943 C, % 


(Continued on page 144) 
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AMERICAN MEDICAL 


Brings you over 100,000 changes of address since the 1956 (19th) Edition, with 


SS data on an additional 19,000 new physicians. Also thousands of other changes 
in specialties and certifications by the Examining Boards for Medical Specialties. 


i HERE YOU WILL FIND 
COMPLETE AND 


STATISTICS AND 
INFORMATION 
ABOUT ALL THE 
PHYSICIANS 


UNITED STATES 
AND CANADA 


PRICE 


U.S.A. and POSS. ....$35.00 | 
OUTSIDE U.S.A.&POSS. $38.00 | 


260,000 
PHYSICIANS 


MAKE SURE OF 
YOUR COPY! 
AMERICAN MEDICAL 


COUPON—NOW 535 N. DEARBORN ST. 
ae CHICAGO 10, ILL. 


: Gentlemen: 

Enclosed is my remittance of $ 
for one copy of the 20th Edition of the A.M.A 
Directory. 


NAME 


ADDRESS 

CITY. 


STATE 


ZONE 


\ 
— 
AZ 
G4 
\ 
/ 
| 
COMPLETE DATA ON 
: 
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new wll; Uy narcotic analgesic 


LERITINE 


ANILERIDINE 


effective even for 


orally potent 

e consistently gives profound relief 

e minimal side effects 

Additional information to physicians on request. A MERCK SHARP & DOHME 


Subject to Federal Narcotic Law. 
LERITINE is a trade-mark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


Important preparation 
for angina pectoris with hypertension 


VMietamine 


Caminotrate phosphate, Leeming) 


Sustained 


with 


Reserpine 


Simplified, b.i.d. management of angina pectoris associated with hyper- 
tension. Each tablet contains 10 mg. METAMINE in sustained-release form 
and 0.1 mg. reserpine. 

Dosage: 1 tablet on arising, 1 before evening meal. Bottles of 50 tablets. 
THOS. LEEMING & Co., INc., New York 17, N. Y. *Patent applied for. 


4 
“ 
5 
2 
4 
wl 


Vol. 168, No. 11 


FOR THE PHYSICIAN AND HIS PATIENTS 
WITH DRY, SENSITIVE SKIN...... 


NIVEA CREME 
NIVEA SKIN OIL 


and superfatted 


No Comparable Light 
SELLS f LESS! » 
Maui up guar BASIS SOAP 


Compore these features: Multiple bands of color- 

correct, cool, shadowless light for examination and Trial supply on request 
minor surgery. Greater adjustability and portability. 
Heavy stabilized base, no wire legs. Modern styling; 
decorator colors. In many models for doctors, hos- 
pitals, clinics, etc. Free office demonstration. 


NO. 1785-12 FLOOR MODEL LABORATORIES INC 
Price Only $9450 (Factory List) SOUTH NORWALK, 
($8.00 Additional for Casters) 


BURTON MANUFACTURING CO. 


2520 Colorado Ave. + Santa Monica, Calif. 
‘“‘Oldest Name in MEDICAL LIGHTS“ 


NEW! 


to prevent angina pectoris 
in the tense and anxious patient 


NMNetaminedc 


(aminotrate phosphate, Leeming) 


Butabarbital 
Sustained 


Simplified, b.i.d. therapy for 24-hour defense against angina pectoris asso- 
ciated with emotional or nervous tension. Each sustained-release tablet 
contains 10 mg. METAMINE and 34 gr. butabarbital. 


MADE BY THE MAKERS OF ELASTOPLAST @®—THE ORIGINAL ELASTIC ADHESIVE 


Dosage: 1 tablet on arising, 1 before evening meal. Bottles of 50 tablets. 
THOs. LEEMING & Co., INC., New York 17, N. Y. *Patent applied for. 
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BURTON 
SUPER POWER 
LIGUTS 
| 
1 tablet 
all night 


use classified ads 


in the Journal 
of the 


American Medical Association 


« 


If you desire a new location or position... 
If you need a partner or successor... 
If you want to buy or sell apparatus, instruments or books... 


A CLASSIFIED AD IS YOUR ANSWER 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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ay 
for advertising rates write 


ORPUSCLES 


1LE CORPUSCLES 


Sh: 
Within the remarkably attuned somesthetic RS, system, an elaborate 


network of nerves makes up the structure of touch: the spindles of 
Ruffini perceive heat; Pacinian corpuscles discern pressure; Meissner’s touch cor- 
puscles transmit sensations. This sensitive system enables the sculptor’s hands to 
shape his eye's image. 

Nowhere is sensitivity more important or appreciated than in the choice of a 
prophylactic —“built-in” sensitivity characterizes RAMSES" tissue-thin prophy- 
lactics. RAMSES are preferred by many men because they are naturally smooth, 
demonstrably thin, transparent . . . designed fully to retain natural sensitivity. Yet 
they are amazingly strong. 

In the presence of trichomoniasis, many physicians now routinely specify prophy- 
lactics to prevent husband-wife re-infection. “. . . Trichomonas vaginalis in the 
male is the principal factor of re-infection in the female. . . .”"' Husbands will co- 
operate more readily in the treatment plan for wives if you specify RAMSES, the 
prophylactic with “built-in” sensitivity. 

1. Feo, L. G., et al.: J. Urol. 75:711 (April) 1956. 


75 th anniversary 
1883-1958 prophylactics 


service to the medical and drug professions — 
J RAMSES is a 


JULIUS SCHMID, INC. registered trade-mark of 
423 West 55th Street, New York 19, N.Y. Julius Schmid, Inc. 
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For your ambulant asthmatic...“ Airin a hurry! PSYCHIATRISTS 


California‘s long range mental 
health program offers varied as- 
signments for well qualified Psy- 
chiatrists in several locations. 

No written examination. Interviews 
twice a month in California; peri- 
edically in other states. 
Appointments at $11,400, $12,- 
000, and $13,200; merit increases 
to $14,400 a year. Retirement 
annuities and other attractive 
benefits. 


Write Medical Personnel Services, 
State Personnel Board, Box F. 801 
Capitol Avenue, Sacramento, Cali- 
fornia. 


SURGEON WANTED--TO WORK TWO 
| Certified surgeons; 151 bed GM&S hospital to ri 

| plement of consultants; Board certification orefi 


but not mandatory Inquire Dir ctor, Professional 
Service, Veterans Ac aministre ation Ik ospiti ul, Cheyenne, 
Wyoming 


IMMEDIATE ILLINOIS OPENING; EXPERIENC +> D 
general practitioner and or internist; under 40; ¢ 
ate Class A school; $12,000 guarantee with 
early potential for energetic, ambitious man $25,000 
Give complete personal and professional background 
first letter to: Box 6850 C, % AMA 


WANTED—GENERAL PRACTITIONER FOR ASSOC! 
ation with busy general practitioner; age 47; in town of 
5,000; central California; details of association open; 
will guarantee $1,000 per month to start; fully ace 
ited; open staff he wpital with pathologist and radiolo 
gist. Box 6944 C, AMA 


PATHOLOGIST--WITH PARTICULAR INTEREST IN 
clinical pathology; to associate wit h existing t ‘ t 
in expanding general medical laboratory: com 
commensurate with training and experier 

trett, Superintendent, Bethesda vapital, Cincinnati 6 
Ohio. ‘ 


iw D—PATHOLOGIST; CERTIFIED OR QUALI 
“1; busy 554 bed GM&S Veterans Administration Hos 

pital. Lake City, Florida; salary range $9,800 to $15,070 
plus 15. per cent for certification; Flori license not 
required; | S. citizenship required Write Manager 
Above address 4 
GENERAL PRACTITIONERS INTERESTED IN PSY 
chiatry Vacancies exist for several full time physicians; 
ene i and willing to learn at Veterans Ac in inistra 
on l, Chillicothe, Ohio; located f von ‘ 

ut olumbus Write: Manager, Vetvrans Admin 
Hospital, Chillicothe, Ohio c 

| CALIFORNLA-—-WANTED; PHYSICIAN INTERESTED 
in general practice and obstetrics for association in new 


Nephenalin®, the square purple tablet that relieves asthma with utmost medical building; privileges in new hospitals close by 
available; located in new growing area in suburb of 


speed for 4 full hours, offers convenience and reassurance to your ambulant asthmatic 


patient. Placed under the tongue the NepHENALIN tablet quickly releases 10 mg. of 
Isoproterenol HCl, the potent homologue of epinephrine, for immediate opening of acing 
the airway. Swallowed, the NEPHENALIN tablet provides theophylline (2gr.), ephedrine tie 

(*6 gr.), and phenobarbital (' gr.), for sustained protection from asthmatic seizure. 


NEPHENALIN is available for your prescription in bottles of 20 and 100 tablets. Also MEDICAL PLACEMENT 
available: NEPHENALIN Pediatric. Shes Leeming New York 17, N.Y. 


Atlanta 9, Georgia 


- ANESTHESIOLOGIST to head dept., Sou. hosp. 
i ze WANTED -PHYSICIAN TO ASSOCIATE WITH SIX 

(Continde d from page I 38) man group caring for mining company's employees and EENT, group practice. Florida license. 

WANTED—DOCTOR FOR GENERAL PRACTICE; 12 families; includes general practice. obstetrics. anes OPHTHALMOLOGIST for unopposed practice 
miles from excellent hospital; 100 miles west of Minne- thesia, surgery and industrial work; salary $10, ee ” ™ q 
apolis; drug store in town; no doctor at present; last start; mo expenses; living conditions good; oe GENERAL PRACTITIONER, Alabama location; 

doctor left last August for college; after 23 years of schools; immediate —- Call or write Ww Asso. with older physician. Florida clinic has 

successful practice; modern brick office, equipped: mod- Stewart, M.D., Chief Surgeon, Homestake ‘Host tal, for GP 

ern dwelling available; low rent, liberal terms if pur- Lead, South Dakota. Cc opening for i 

hase Is desire . M. Feig, President, Raymond Com- ; i 

-2121 business or Woodland 7 65 home. psychiatric section o e ospital; psy- ot 

chiatric experience desirable but not necessary if appli- ; 

YACANCIES — SENIOR PHYSICIANS WITH MINI- cant is energetic and interested in this specialty: must cP he 
mum of three years psychiatric experience; excellent meet Veterans Administration requirements; increased 
opportunities for advancement; salary rate $7,32 pay scale now in effect. Contact: Manager, Veterans Ad- 
$10,200 depending upon applicant’s training and expe- ministration Hospital, Lebanon, Pennsylvania. 

riences annual increments; nominal deduction for com- OBSTETRICIAN-GYNECOLOGIST, Florida. Also 
plete family maintenance; fully approved large eastern STAFF PHYSICIAN—MODERN 215 BED ACCREDIT group needs this specialty; interest in medical 
mental hospital with three year accredited residence ed tuberculosis hospital; graduate of approved medical writing a ‘‘must.”’ 

training progress; must be eligible for licensure in school; salary $7,200 with annual increments; plus 
Connecticut. Box 6957 C, % AMA. furnished three bedroom apartment and utilities. Resu UROLOGIST, group practice, South. 

me to: E. Wiilis Hainlen, MD, Director of Medical 

PHYSICIAN-SURGEON; UNUSUAL OPPORTUNITY: Services, Emily P. Bissell Hospital, 3000 Newport Gap 
established medical offices and equipment available due Pike, Wilmington 8, Delaware. Cc 
to death of physician with large and substantial prac- opportunities, please contact us. 
tice; choice location in prosperous city of 8,000; county STAFF PHYSICIAN — FLORIDA STATE HOSPITAL Ruby Rebors. t 
seat; forty miles from Omaha, Nebraska; modern 75 for mentally devicient; graduate Class A school; salary oy eee ey veer 
bed hospital; million dollar addition under construc- $8,400 to $9,000; plus unfurnished residence for fam- 
tion; complete medical, surgical, x-ray equipment and ily; near new University of Florida Medical School 
offices available now from widow-owner. Box 6225 c, Apply: C. H. Carter, MD, Medical Director, Sunland 
So AMA Training Center, Gainesville, Florida € (Continued on page 148) 


INTERNIST, Southern group needs this specialist 


For details on these or other 


3 
P 
“4 


Clinically confirmed 


in over 2,500 


rO in documented 


case histories'’” 


CONFIRMED EFFICACY 


Deprol ® acts promptly to control depression 
without stimulation 


> restores natural sleep 
> reduces depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 
® does not adversely affect blood pressure 
or sexual function 
Pm causes no excessive elation 
produces no liver toxicity Usual 


> does not interfere with other drug therapies "5, Wren necessary, 


this dose may be grad- 


Deprol is unlike central nervous stimulants ually increased up to 
3 tablets q.i.d. 
does not cause insomnia 
Composition: Each 
produces no amphetamine-like jitteriness contains 699 
: mg. meprobamate and 
> does not depress appetite 1 mg. 2-diethylamino- 
ethyl benzilate hydro- 
> has no depression-producing aftereffects chloride (benactyzine 
HCl). 
> can be used freely in hypertension and stat bitten at 
in unstable personalities 50 scored tablets. 


1. Alexander, L.: Chemotherapy of depression—Use of meprobamate combined with benactyzine (2-diethylaminoethy! benzilate) 
hydrochloride. J.A.M.A. 166:1019, March 1, 1958. 2. Current personal communications; in the files of Wallace Laboratories. 


mann 


7008 Literature and samples on request WALLAcE LABORATORIES, New Brunswick, N. J. 


| 
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Hollywood's Frank Scully has been eyeing his 
suitcases with great respect ever since he packed 
them for a recent flight abroad. 

Because the overweight charges are so steep, 
Scully decided to weigh his luggage before board- 
ing the plane and hauled his suitcases to a drug 
store with a scale outside. Carefully, he piled the 
bags on the scale and dropped a penny in the slot. 
Out shot a card reading: 

“You weigh 65 pounds. Your keen analytical 
mind and sound judgment are of the greatest 
assistance in solving the problems of others.” 

° 


A little boy appeared at the door of a farmhouse 
one rainy day and asked excitedly if he could bor- 
row a shovel. 

“I guess so,” said the farmer. “What do vou want 
it for?” 

“Well, we hit a bump up the road and grandpop 
fell into the mud up to his ankles. I got to dig him 
out.” 

“Why son, you don’t need a shovel for that, 
said the farmer. “I've been up to my ankles in mud 
dozens of times.” 

“Maybe,” was the answer. 
first?” 


“But were vou in head 


Hollywood, whose every breathing moment is 
steeped in movies and moviemakers, will be shocked 
by this, but... 

A friend of a friend of a movie great was visiting 
his home in Beverly Hills recently. Being pretty 
remote from the movie business, his part in the 
conversation was almost at a standstill—until he 
suddenly noticed an Oscar prominently displayed 
in the center of the mantel. He brightened percep- 
tibly. 

“Oh,” he inquired, 
family?” 


“who is the athlete in the 


The day you will know your youngster has be- 
come a man: 

When he walks around a puddle of water, instead 
of through it. 


Overheard at a Hollywood party: 
“Yeah, she’s quite a combination—the picture of 
her father and the sound track of her mother.” 


by E. K. H. 


A man we know just finished a rather expensive 
course of dance lessons at the Arthur Murray 
studios. 

“You must be pretty popular with the girls, now.” 

“Well, no, I'm still not popular with girls,” he 
confessed. “But I'm real popular with Arthur Mur- 
ray!” 


e 
Voice floating out of girls’ powder room at the 
Stork Club in New York: 
“IT am not conceited—although, goodness knows, 
I have every reason to be!” 
Intuition: That incredible second sense which 
tells a woman she is right—whether she is or not 
e 
Add definitions: 
Anatomy: Something everyone has—but looks bet- 
ter on girls. 


PRESCRIPTIONS | rONS | 


«<s 


“1 bought a stamp here—would someone lick it for me?” 
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Dimetane 


Whatever the allergic symptom, Dimetane provides unexcelled antihistaminic 
potency and minimal side effects. Dimetane works in certain cases where other 
antihistamines fail. For your next case of pruritus or urticaria prescribe Dimetane 
Extentabs" (12 mg.), Tablets (4 mg.), Elixir (2 mg./5 cc.), new Dimetane Injectable 
(10 mg./cc.) or new Dimetane Injectable (100 mg./cc.). A. H. Robins Co., | G 
Inc., Richmond go, Virginia/ Ethical Pharmaceuticals of Merit Since 1878 


igs 
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STRAINS 


SPRAINS 


SORENESS, 
RESPOND 


Streptokinase-Streptodornase Lederle 


e REDUCE INFLAMMATORY 
REACTION...SPEED 
RECOVERY PROCESS 


e NOW, SIMPLE 
BUCCAL ROUTE 


ADMINISTRATION: VARIDASE 
Buccal Tablets should be re- 
tained in the buccal pouch 
until dissolved. For maximum 
absorption, patient should 
delay swallowing saliva. 


DOSAGE: One tablet four times 
daily usually for five days. 
When infection is present, 
VARIDASE Buccal Tablets 
should be given in conjunc- 
tion with an antibiotic such 
as ACHROMYCIN® V Tetracy- 
cline with Citric Acid. 


Each tablet contains: 
10,000 Units Streptokinase, 
2,500 Units Streptodornase. 


LEDERLE LABORATORIES 

A Division of 

AMERICAN CYANAMID COMPANY 
Pearl River, New York 

*Reg. U.S Pat. Off. 


(Continued from page 144) 


WANTED —GENERAL PRACTITIONER FOR ESTAB- 
lished medical group 20 miles north of Pittsburgh; ex 
cellent educational program; paid annual and study 
leave; net minimum starting income $12,000 year; no 
investment required. Write: Box 344, Russeliton, Penn- 
sylvania. Cc 


RADIOLOGIST—BOARD CERTIFIED; TO ASSOCIATE 
with group; 500 bed hospital plus two outlying hospi- 
tals; must have particular interest in therapy and iso- 
topes as well as general diagnostic ey state 
qualifications in first letter. Box 6890 C, % AMA. 


WANTED—PSYCHIATRIST DIRECTOR; AAPCC AP- 
proved; 2 team community psychiatric clinic; seeing 
children aud ¢ salary aecording to experience. 
John D. Helm, . M.D., 720 Columbia Avenue, Lan- 
caster, Pennsylvania. Cc 


PATHOLOGIST—RECENTLY BOARD CERTIFIED OR 
Board eligible; to help in busy combined hospital and 
private practice of pathology; suburban location with all 
metropolitan advantages, northeast. Box 6967 C, % 


WANTED—OTOLARYNGOLOGIST & PEDIATRICIAN 
—Board eligible or certified internist for the new sub- 
urban division of a well established clinic in a large 
southern city; salary with potential partnership after 
three years. Box ¢ S, AMA 


SOUTHERN CALIFORNIA EXPANDING CLINIC DE- 
sires outstanding Board eligible or certified orthoped- 
ist; gynecologist and obstetrician, rheumatologist; sa 
ary from $12,000 a year; unlimited opportunity for 
partnership. Box 6963 C, % AMA. 


WANTED — INTERNIST; INTEREST CARDIOLOGY, 
Board or Board eligible; association with two cardiolo- 
gists: one certified C-V-Disease; eventual partnership; 
Florida city; full details. Write: Box 


FLORIDA — YOUNG GENERAL PRACTITIONER TO 
associate with establishe vung physician in city of 
4,000; should earn over $19. 000 first year; partnership 
after Ist year; excellent fishing, hunting, schools and 
hospital. Box 6969 C, % AMA. 


ANESTHESIOLOGIST WANTED — ST. LOUIS, MIS- 
souri; 250 bed general hospital; fee for service; 
gency call equally divided. Contact: J. M. Geobel, MD, 
St. Anthony's Hospital, 3520 
Louis 18, Missouri. 


WANTED—1 PRECEPTEE IN OPHTHALMOLOGY; 2 
ophthalmologist to do medical ophthalmology and Te- 
fraction; busy EENT clinic; large surgical, medical 
practice; all phases of ophthalmology ; located upper 
midwest. Write: Box 6950 C, % AMA. 


(Continued on page 150) 


juncts to treatment by Miss T. 


| Livingstone, 
| burgh 1, Scotland, 


emer- | 
Chippewa Street, St. | 
| France, 
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OOKS RECEIVE 


Books received by Tue Journa are acknowl- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
Tue JOURNAL readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association, 


Dermatologie und Venereologie: Einschliesslich 
Berufskrankheiten, dermatologischer Kosmetik und 
Andrologie. In fiinf Biinden. Herausgegeben von 
Prof. Dr. Dr. h.c. H. A. Gottron, Direktor der 
Universitiits-Hautklinik Tiibingen, und Prof. Dr. 
Dr. h.c. W. Schénfeld, Direktor der Universitiits 
Hautklinik Heidelberg. Band IIl/Teil 2: Krank- 
heiten noch unbekannter Herkunft nach Ihrer 
Morphologie; Krankheiten mit bekannten Erregern. 
Mit Namen- und Sachregister fiir Band II, Teil 1 
und 2. Bearbeitet von W. Blaich et al. Cloth. 154 
marks; $36.65. Subscription pnce: 123.20 marks; 
$23.35. Pp. 759-1428, with 277 illustrations 
Georg Thieme Verlag, Herdweg 63, (14a) Stutt 
gart, West Germany; Medical 


{Intercontinental 
Book Corporation, 381 Fourth Ave., New York 
16], 1958. 


Diagnostic Bacteriology: A Textbook for the 
Isolation and Identification of Pathogenic Bacteria 
and Systemic Fungi. By Isabelle G. Schaub, A.B., 
Assistant Professor of Microbiology and Instructor 
in Medicine, Johns Hopkins University School of 
Medicine, Baltimore, M. Kathleen Foley, M.A., 
Assistant Professor of Biological Science, College 
of Notre Dame of Maryland, Baltimore, Evelyn G. 
Scott, M.T., Bacteriologist-in-Charge, Department 
of Bacteriology, Delaware Hospital, Wilmington, 
and W. Robert Bailey, Ph.D., Associate Professor 
of Biological Sciences, University of Delaware, 
Newark. Fifth edition, Cloth. $4.75. Pp. 338, with 
14 illustrations. C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1958. 


Pictorial Handbook of Fracture Treatment. By 
Edward L. Compere, M.D., F.A.C.S., Professor and 
Chairman of Department of Orthopaedic Surgery, 
Northwestern University Medical School, Chicago, 
Sam W. Banks, M.D., F.A.C.S., Associate Professor 
of Orthopaedic Surgery, Northwestern University 
Medical School, and Clinton L. Compere, M.D., 
F.A.C.S., Associate Professor of Orthopaedic Sur- 
gery, Northwestern University Medical School. 
Fourth edition. Cloth, $7.50. Pp. 448, with 268 
illustrations, line drawings by Harold Laufman, 
M.D., F.A.C.S., and Jean McConnell. Year Book 
Publishers, Inc., 200 E,. Illinois St., Chicago 11, 
1958. 


Cerebral Vascular Diseases: Transactions of the 
Second Conference Held under the Auspices of the 
American Heart Association, Princeton, New Jer- 
sey; January 16-18, 1957. Irving S. Wright, chair- 
man. Clark H. Millikan, editor. Including classifi 
cation and outline of cerebrovascular diseases. 
Report by ad hoc Committee established by Ad 
visory Council for National Institute of Neurologi- 
cal Diseases and Blindness, Public Health Service. 
Cloth. $4. Pp. 224. Published for American Heart 
Association by Grune & Stratton, Inc., 381 Fourth 
Ave., New York 16; 99 Great Russell ‘St. London, 
W. C. 1, England, 1958. 


The Physical Treatment of Varicose Ulcers: A 
Practical Manual for the Physiotherapist and Nurse. 
By R. Rowden Foote, F.1I.C.S., M.R.C.S., L.R.C.P., 
Surgeon-in-charge, Varicose Vein Clinic, Harrow 
Hospital, London. With section on electrical ad- 
Wareham, M.C.S.P., 
Superintendent Physiotherapist, St. Bartholomew's 
Hospital, London. Cloth. $4. Pp. 125, with 88 il- 
lustrations. Williams & Wilkins Company, Mount 
Royal and Guilford Aves., Baltimore 2; E. &S. 
Ltd., 16 and 17 Teviot Place, Edin- 
1958. 


Symposium on Protein Structure. Edited by 
Albert Neuberger, Professor of Chemical Pathology, 


| St. Mary’s Hospital Medical School, London. Inter- 
| national 


Union of Pure and Applied Chemistry 
(Paris meeting 1957). Symposium sponsored by 
Protein Commission of Section of Biological Chem- 
istry of LU.P.A.C. and was held at College de 
Paris, 25-29 July 1957. [In English, 
French and German.] Cloth. $7.75. Pp. 351, with 
illustrations. John Wiley & Sons, Inc., 440 Fourth 
Ave., New York 16; Methuen & Co., Ltd., 36 Essex 
St., Strand, London, W. C. 2, England, 1958. 


(Continued on page 150) 


‘ 
148 
be 
| 
| 
>). 
— 
ag 
- 
: 
x 
Sem 
— 
— 
f 
i 
* 
BU AL 
| 
| 
AMA 
| 


3 
= 
a 


fal sod 


| 
| 
‘ 
m and Carbromal. In Kapseal® and Elixir form. 


for 
naturally! | simple 
diarrheas 


Parepectolin 


(Rorer) 


containing 3 effective natural antidiarrheal agents: 


1. PAREGORIC 2. PECTIN 3. KAOLIN 


for control of spasm for gel-forming action for detoxicant adsorption 


in a delicious, creamy emulsion 


Each fluidounce Paregoric (equivalent) 1.0 dram 
of Parepectolin Pectin 2.5 gr. 
contains: Kaolin specially purified 85.0 gr. 


DOSAGE: Adults, 1 to 2 tablespoonfuls, t.i.d. 
Children, 1 to 2 teaspoonfuls, t.i.d. 
OFFERED: Bottles of 4 and 8 fluidounces. 


PHILADELPHIA 44, PA, 


PRACTICE 


(Continued from page 148) RADIOLOGIST — ASSOCIATE; OFFICE 
and local hospital; suburb contiguous to I 
PSYCHIATRIST WANTED--MOWER COUNTY MEN- Certified or eligible; financial arrange 
tal Health Clinic; sa'ury $16,000 to $18,000; private to partnership. Send details to: Box 6958 
practice permissible in addition; requirements: Board WANTE ser 
lig rED OPHTHALMOLOGIST; 28 MAN GROUP; 
or eligibility. “Contact: Pp. Van upper midwest university city; ideal professional anc 
. mmesete physical facilities; salary open to start; partnership to 

CALIFORNIA MEDICAL BUREAU AGENCIES—FOR follow. Box 6961 C, % AMA 
physicians placements and hospitals and medical proper- CR par = 
ties for sale. 405 E. Green Stre % OTOLARY NGOLOGIST—-EXCELLENT OPPORTUNITY 
and 610 §S. Broadway Street. Los" Angeles. 14, Call for taking over established practice in 15 man group in 


central Florida; full partnership in two years; ust be 
Board certified or eligible. Reply: Box 6904 C, % AMA 


UROLOGIST—BOARD CERTIFLED OR ELIGIBLE; TO 
join well established group in Florida; excellent ‘oppor- 


PHYSICIAN — GENERAL PRACTICE: URGENTLY 
will help financially; re- 
sort; wonderful climate; fishing; H 
fastest growing tunity in growing area for full partnership in two 
States. Box 6587 C, % AMA. years. Reply: Box 6903 % AMA 

WANTED—NEUROSURGEON—23 MAN GROUP; UP- DERMATOLOGIST — CENTRAL FLORIDA ESTAB- 
per midwest university city; ideal professional and phy- age 15 oligibl group — vengerpee of Board certi- 
sical facilities: ed or eligible man; full partnership in two years. 
to start; partnership to fol Write: Box 6905 C, % AMA. 


WANTED—-GENERAL PRACTITIONER FOR ASSOCI- 
ate in well equipped clinic; excellent hospitals in area; 


EXCELLENT OPPORTUNITY FOR CERTIFIED OR 


Board eligible pediatrician with established group in 
attractive Minnesota community. Medical Block Clinic, Fears. Hox 
412 Main Street, Red Wing, Minnesota € “ss 


WANTED—BOARD OR BOARD ELIGIBLE INTER- 
WANTED—SURGEON MODERN ACCREDITED 111 nist for association with group; Kentuc a in vicinity of 
bed general hospital; diplomates on staff; furnished Louisville. Write: Box 6976 C, % 
three bedroom apartment available. Manager, Veterans 
Administration Hospital, Miles City, Montana 


(Continued on page 154) 


J.A.M.A., Nov. 15, 1958 
(Books Received Continued) 


The Nation’s Health Facilities: Ten Years of the 
Hill-Burton Hospital and Medical Facilities Pro- 
gram 1946-1956. Prepared by Leslie Morgan Abbe 
and Anna Mae Baney. U. 8S. Department of Health, 
Education, and Welfare, Public Health Service, 
Division of Hospital and Medical Facilities, Pro- 
gram Evaluation and Reports Branch. Public 
| Health Service publication no. 616. Paper, $1.25 
| Pp. 181, with illustrations. Superintendent of Doc 
uments, Govern. Print. Off., Washington 25, D. C., 
1958. 


The Nonoperative Aspects of Pediatric Surgery. 
Report of twenty-seventh Ross Pediatric Research 
Conference, [held under auspices of Division of 
Pediatric Surgery, in conjunction with Departments 
of Pediatrics and Anesthesiology of Ohio Stat 
University College of Medicine, Columbus, Nov. 
14, 15 and 16, 1957. Edited and report prepared 
by Giulio Barbero, M.D., with editorial assistance 
of William O. Robertson, M.D., and James E. 
Jeffries}. Paper. Pp. 95, with 5 illustrations. Ross 
Laboratories, Columbus 16, Ohio, 1958. 


Poliomyelitis in California During the Pre-vac- 
| cine Period: An Epidemiologic Analysis of Records 
| of the California State Department of Public 
Health from 1910 through 1954. By Geraldine B 
Edwards, M.P.H., William H. Clark, M.D., M.P.H., 
re Robert M. Drake, M.D., M.P.H. [Publication 
|made possible by special grant from National 
Foundation for Infantile Paralysis.] Paper. Pp. 72 
with illustrations. California State Department of 
Public Health, 2151 Berkeley Way, Berkeley 4, 
1958 


Urology in General Practice. By Frank Coleman 
Hamm, M.D., M.S., F.A.C.S., Professor of Urology 
Department of Surgery, State University of New 
York Downstate Medical Center, Brooklyn, and 
Sidney R. Weinberg, M.D., F.A.C.S., Assistant 
Professor of Urology, Department of Surgery, State 
University of New York Downstate Medical Cen 
ter. Paper. $6. Pp. 293, with 259 illustrations, 
[drawings] by Elizabeth Cuzzort. J. B. Lippincott 
Company, East Washington Sq., Philadelphia 5; 
4865 Western Ave., Montreal 6, Canada, 1958. 


Applied Medical Library Practice. By Thomas 
E. Keys, A.B., M.A., Librarian, Mayo Clinic, 
Rochester, Minn. With chapters by Catherine Ken- 
nedy, B.S., L.S., Associate Librarian, Mayo Clinic, 
|} and Ruth M. Tews, B.S., L.S., Hospital Librarian, 

Mayo Clinic. Cloth. $10.75. Pp. 495, with illus 
| trations. Charles C Thomas, Publisher, 301-327 E. 
Lawrence Ave., Springfield, Ill.; Blackwell Scien 
tific Publications, Ltd., 24-25 Broad St., Oxford, 
| England; Ryerson Press, 299 Queen St., W., To- 
ronto 2B, Canada, 1958. 


Laboratory Instructions in Microbiology. By 
Louis P. Gebhardt, Ph.D., M.D., Professor and 
Head of Department of Bacteriology, University of 
| Utah, Salt Lake City, and Dean A. Anderson, 
| M.S., Ph.D., Professor of Microbiology and Head 
of Department of Biological Sciences, Los Angeles 
State College of Applied Arts and Sciences, Los 
Angeles. Second edition, Paper, perforated for 
loose-leaf use, $3.75. Pp. 261, with 15 illustrations 
Cc. V. Mosby Company, 3207 Washingten Blvd., 
St. Louis 3, 1958 


The Family Handbook of Home Nursing and 
Medical Care. By I. J. Rossman, M.D., Ph.D., 
Chief of Professional Services, Home Care Depart- 
ment, Montefiore Hospital, New York, and Doris R. 
Schwartz, R.N., Assistant Professor in Outpatient 
Nursing, Cornell Universtiy-New York Hospital 
School of Nursing, New York. Cloth. $4.95. Pp 
403, with illustrations. Random House, Inc., 457 


| Madison Ave., New York 22; Random House of 


Canada, Ltd., 1149 King St., W., Toronto 3, 
Canada, 1958. 


Die rhinogenen Erkrankungen der Orbita. Von 
Dr. med. Reiner Herrmann. Mit einem Geleitwort 
von Prof. Dr, M. Schwarz. Heft 2, Zwanglose 
Abhandlungen aus dem Gebiet der Hals-Nasen- 
Ohren-Heilkunde. Herausgegeben von H. Leicher, 
R. Mittermaier, und G. Theissing. Paper. 18 
marks; $4.30. Pp, 83, with 42 illustrations. Georg 
Thieme Verlag, Herdweg 63, (14a) Stuttgart, 
West Germany; [Intercontinental Medical Book 
Corporation, 381 Fourth Ave., New York 16], 
1958. 


Human Potentialities. By Gardner Murphy. 
Cloth. $6. Pp. 340. Basic Books, Inc., 59 Fourth 
Ave., New York 3, 1958. 


(Continued on page 154) 
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SAFE 
KASY 


of your cardiac patients 


(White's brand of amorphous gitalin) 
RELATIVELY SAFE BECAUSE THE THERAPEUTIC DOSE IS ONLY 4% THE TOXIC DOSE.* 
EASY BECAUSE WIDE THERAPEUTIC RANGE FACILITATES DOSAGE INCREMENTS WHERE NECESSARY.* 
Patients who are being maintained on another cardiotonic agent may be 


transferred to GITALIGIN by substituting the equivalent daily maintenance 
dose of GITALIGIN listed below. 


SIMPLE DOSAGE EQUIVALENTS 


Average Daily GITALIGIN DOSAGE 


Preparations Maintenance Doses Equivalent (Approx.) 


Digitalis Leaf 0.1 Gm. 0.5 Mg. 
Digitoxin 0.1 Mg. 0.5 Mg. 
Digoxin 0.5 Mg. 0.5 Mg. 


SUPPLIED— 
Gitaligin TABLETS 0.5 mg., bottles of 30 and 100. 
Gitaligin DROPS with special calibrated dropper, bottles of 30 cc. 


Gitaligin INJECTION 2.5 mg. per 5 cc. sterile 1.V. solution, boxes of 
3 and 12 ampuls. 


*Complete bibliography available on request. 


WHITE LABORATORIES, INC. KENILWORTH, N.J. 
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Tetracycline with Citric Acid LEDERLE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMiD COMPANY, Pearl River, New York Bedorie) 
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J.A.M.A., Nov. 15, 1958 


(Books Received Continued) 


Neoplastic Disease at Various Sites. Volume I: 
Carcinoma of the Lung. Edited by J. R. Bignall, 
M.D., M.R.C.P., Assistant Physician, Brompton 
Hospital, London, General [series] editor: D. W 
B | Smithers, M.D., F.R.C.P., F.F.R., Professor of 
Radiotherapy in University of London, London 
Cloth. $10.50. Pp. 298, with 62 illustrations 
Williams & Wilkins Company, Mount Royal and 
Guilford Aves., Baltimore 2; E. & S. Livingstone, 
Ltd., 16 and 17 Teviot Place, Edinburgh 1, Scot 
land, 1958. 


Contributions of the Physical, Biologics and 
Psychological Sciences in Human Disability. Ann 
New York Acad. Sc., vol. 74, art. 1. Editor in 
chief; Otto v. St. Whitelock. Managing editor 
Franklin N. Furness. Associate editor; Francis 5 


Stahl. Conference co-chairmen: Renato Contini 
and Sidney Fishman. Consulting editor: Renato 
Contini. Paper. Pp. 1-160, with illustrations. New " 


York Academy of Sciences, 2 E, 63rd St., New 
York 21, 1958. 


Progress in Psittacosis Research and Control 
og? Edited by F. R. Beaudette. With foreword by 
patients vary —varicosities vary ae a | Richard E. Shope. [Proceedings of second sympo 
sium on Psittacosis held in New York City on Feb 

' ruary 16-17, 1956, under auspices of New Jersey 
prescribe for BOTH from the complete | Agricultural Experiment Station, Rutgers Univer 
sity under grant from Hartz Mountain Products 

| Corporation, New York.] Cloth. $5. Pp. 271, with 
| illustrations. Rutgers University Press, New Bruns- 


Kendri k Li f 
IC ine 0 } The Organic Psychoses: A Guide to Diagnosis. 


By John G. Dewan, M.A., M.D., Ph.D., Associate 


| Professor of Psychiatry, University of Toronto, To 


7 e ronto, and William B. Spaulding, M.D., F.R.C.P 
4sica j erent | (C), Associate Professor of Medicine, and Asso I 

ciate, Department of Psychiatry, University of 

Toronto. Cloth, $5.95. Pp. 170. University of To 

ronto Press, Toronto 5, Canada; Oxtord University 


| Press, Amen House, Warwick Sq., London, EF. C. 4, 
England, 1958. 


Radiology for Medical Students. By Fred Jenner 
Hodges, M.D., Professor and Chairman, Depart 
| ment of Radiology, University of Michigan, Ann 
Arbor, Isadore Lampe, M.D., Professor, Depart 


ment of Radiology, University of Michigan, and 
John Floyd Holt, M.D., Professor, Department of 
Radiology, University of Michigan. Third edition 


Kendrick Elastic Stockings are individual- KENLASTIC ACCORDION-STITCH: | Cicth, $8.30. Pp. 450, with 109 illustrations. Year 

ized for specific varicosities and for your one-way stretch elastic stockings available in Book Publishers, Inc., 200 E. Hlinois St., Chicago 
‘ patient's type. There are different types of varied degrees of support — light to heavy. | 11. 1958 

construction — different kinds of knitting Patented construction eliminates wrinkling 

— different degrees of pressure. For the and binding over instep and behind knee. jens Sele Walch Sanit teen Sane 


| enous or Endogenous Lack of One or More Essen- 
tial Nutrients. By Richard H. Follis, M.D 
If you cannot get genuine Kendrick Elastic | Cloth. $14.75. Pp. 577, with 182 illustrations 


Stockings at your local surgical supply | Charles C Thomas, Publisher, 301-327 E. Law 
rence Ave., Springfield, Blackwell Scientific 


proper support elastic stockings are sup- The ultimate of fine craftsmanship. 
posed to give, you can depend on Kendrick. 
Check these basically different models: 


s KENNIT: two-way stretch, full-fashioned dealer, write us and we will tell you where Publicet Ltd. 24-25 Broad St., Oxford, I 
es ublications, Ad., roac xford, tng 
elastic hosiery reinforced with fine cotton or you can get them. land: Ryerson Press, 299 Queen St., W., Toronto 


nylon . . . for all except the t sev | 2B, Canada, 1958 
Philadelphia 44, Pa. — New York 6. N.Y. | The Comparative Morphology of the Carotid 


Body and Carotid Sinus. By William Edgar Adams, 
D.Sc., Ph.D., B.Med.Se., Professor of Anatomy, 


KENLITE: a “fashion-wise” two-way $ 

stretch, sheer full-fashioned stocking knitted | University of Otago, Dunedin, New Zealand. Cloth 

entirely of fine, nylon-wrapped rubber yarn 4 | $10.50. Pp. 272, with 57 illustrations. Charles C 

... for mild support and general USE cee | Thomas, Publisher, 301-327 E. Lawrence Ave., 
Blackwell Scientific P i 


Springfield, IIL; Publications, 


practically unnoticeable. 
ial OVER A CENTURY OF EXPERIENCE IN KNITTED ELASTIC FABRICS L.td., 24-25 Broad St., Oxford, England; Ryerson 
ne - ————— | Press, 299 Queen St., W., Toronto 2B, Canada, 
Fal | 58 
(Continued from page 150) APPROVED THREE YEAR RESIDENCIES IN PSY- | AOus. 
chiatry—New GM&S hospital, well organized teaching | Ly 
OBSTETRICIAN-GYNECOLOGIST — WESTCHESTER women: ae with Washington University School | XII International Congress on Occupational 
ounty; new medical arts building; 25 miles from New of Medicine; all types of psychiatric experience repre- Pg i elsinki 1.—6. 7. 1957. V p I: 
York City: allied specialties in already; excellent oppor- sented; including supervised dynamically oriented psy- Health, held in He Isinki I. 6. by 1957. Volume I: 
tunity. Box 6805 C. AMA. chotherapy. psychosomatic medicine, child guidance, Reports. Volume Il: Summaries. Volume III: Pro- 
ai aa etc.; approved training in psychoanalysis available lo- | ceedings of the XII International Congress. [In 
INTERNIST BOARD QUALIFIED OR SIMILAR cally; full time director of training is member of the English, French and German.] Paper. 1000; 600 é 


American Psychoanalytic Association; attractive career 
residency program available; citizenship required. Write 
o: Dr. Bernard A. Cruvant, Veterans Administration 
Hospital, 915 North Grand Avenue, St. Louis 6, Mis- 


training, for growing medical group with all specialties 
represented, in a suburb of New York City; initial con- 
tract leading to partnership. Box 6931 C, % AMA 


4000 frances, or 4500 frances total price. Pp. 311. 
151; 622, with illustrations. Institute of Occupa 
tional Health, Haartmaninkatu 1, Helsinki, Fin- 
land, 1957. 


INTERNIST-—-YOUNG; AFFABLE; BOARD OR ELI 
gible soon; internist for Chicago exurbia; join busy 


gene to form nucleus for a group. Box AVAILABLE JULY 1, 1959; APPROVED RESHEN 
vesidencies approved for training Lehrbuch der gyniikologischen Diagnostik. Von 
1p GENERAL PRACTITIONER WITH CALIFORNIA LI surgical specialties; 218 bed general hospital; modern | Prof. Dr. med. Walter Neuweiler, Direktor der 
cense; vicinity of Los Angeles; starting salary $1,000 well equipped; resident training program; house staff | [yj Fr: klini B ; i 
monthly: license required ; state age, education, experi- allowed full range under proper medical supervision: niversitits-Frauenklinik, em. Second edition. 
ence and availability. Box 6940 C, % AMA full maintenance and uniforms; monthly stipend; as- | Cloth. 69.50 marks. Pp. 534, with 437 illustra- 
4 sistant residents $250; residents $200. Lawrenee and i » é » ¢ » ; ; - 
liard Spitz, MD, Chairman, Committee on Residents. D | 2@Tland; [Intercontinental Medica ook Corpora- 
INTERNS AND RESIDENTS WANTED tion, 381 Fourth Ave., New York 16], 1958. 


WANTED—RESIDENTS IN PULMONARY DISEASES 
for July 1, 1959 in a 600 bed hospital in the Ozarks 


The * signifies a hospital approved for internships 
“hag Sane fully certified ; excellent facilities; research and teach schi nia. By Mz sd Sakel. Cloth. $5. Pp. 
+ for residencies in specialties program ; ge merous salary. Write: Charles 
y ouncil on Medical Education and Hospitals State Sanatorium+, ML Vernon, Misourl oieas “D New York 16, 1958. 


of the A. M. A. Consult Council’s approved list 
for types of internships and residencies approved. 


(Continued on page 156) (Continued on page 156) 
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UNIQUE! NEW! 


tablets - suppositories 


chemically different - pharmacologically unique 
Clinically distinctive 
¢ prompt and predictable action 
Tablets: work overnight without disturbing sleep;'~> 
taken before breakfast, act within six hours 


Suppositories: produce evacuation in 15-60 minutes*-® 


«acts directly on colonic mucosa'® 

virtually no contraindications'~'* 

very well 

dosage: Tablets: One to 3 (usually 2) at bedtime for bowel 
movement the following morning, or 4% hour before breakfast 


for a movement within six hours. 
Suppositories: One at time bowe! movement is required. 


supplied: DULCOLAX® (brand of bisacodyl). Yellow enteric-coated 
tablets of 5 mg. in boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from C. H. Boehringer 
Sohn, Ingelheim. 


LAXATIVE 


FR 


(brand of bisacodyl) 


references 
(1) Foertsch, A.: Deutsche med. Wchnschr. 78:916, 1953. 
(2) Frankl, R.: Medizinische No. 49:1587 (Dec. 5) 1953. (3) Krue- 


ger, H. H., and Piegsa-Quischotte, |.: Aerztl. Wchnschr. 8:891 
(Sept. 11) 1952. (4) Scheel, M.: Hippokrates 26:624, 1955. 
(5) Stockmeier, F.: Muenchen. med. Wchnschr. 95:1058, 1953. 
(6) Ganz, P., and Zindler, M.: Medizinische No. 29/30:1042, 
1955. (7) Kolshorn, R.: Muenchen. med. Wchnschr. 96:949, 
1954. (8) Clark, A. N. G.: Brit. M. J. 2:866 (Oct. 12) 1957. 
(9) Aue, H.: Medizinische No. 3:118, 1954. (10) Schmidt, L.: 
Arzneimittel-Fersch. 3:19, 1953. (11) Barth, H.: Deutsches med. 
J. 4:415 (Aug. 15) 1953. (12) Brandt, G., and Brandt, W.: 
Landarzt 30:589, 1954. (13) Vieth, H.: Therap. Gegenw. 94:60, 1955. 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


is there any correlation between 
the amount of protein in urine and 
the grade of heart failure? 


Yes. There is a fairly positive correlation. 


Source — Race, G. A., Scheifley, C. H., 


and Edwards, J. E.: Circulation /3:329, 


1956. 


Proteinuria In Cardiac Failure 


Grade 


0 10 20 


Mg. % 
40 


Protein 
sO 60 


8 patients 


23 patients 


I (31 patients) < 


IV (11 patients) 


7 patients 


3 patients 


1 patient 


‘dip-and-read” tests 
adjuncts in Clinical Medicine 


ALBUSTIX Reagent strips for proteinuria 
KETOSTIX Reagent strips for ketonuria 
CLI N ISTIX* Reagent strips for glycosuria 


(s 


AMES COMPANY, INC - 
Ames Company of Canada, Ltd., Toronto 


ELKHART, INDIANA 


(Continued from page 154) 


RESIDENT IN PATHOLOGY — SALARY $400 PER 
month first year; graded increases of $25.00 per month 
each succeeding year to $475 the fourth year; full main- 
tenance; available for one to four years training: four 
year Board approved large departmentalized routine and 
research laboratory; 675 bed general hospital; 6,000 
surgicals and 300 autopsies per year; under supervision 
of two pathologists certified in pathologic anatomy and 
clinical pathology; available July Ist. Apply: Dr. Robert 
C. Grauer, Director, Singer Laboratory, Allegheny Gen- 
eral Hospital, Pittsburgh, Pennsylvania. D 


RESIDENCY — INTERNAL 
general hospital+; 3 year; teaching unit: Baylor Uni- 
versity College Medicine; female, private out-patient 
medicine; includes all subspecialties under supervision 
of Board certified specialists; stipend $3,250 to $4,165; 
radioisotopes, pulmonary function, research, etc; must 
be U. 8. citizens or graduates of U. S. or Canadian med- 
ical schools. H. D. Bennett, Bovat Veterans Administra- 
tion Hospital, Houston, Te D 


MEDICINE; 1,300 BED 


GENERAL SURGERY RESIDENCY — FULLY AP- 
proved four year program affiliated with Louisiana State 
University and Tulane University Medical Sehools; sal- 

begins at $3,250 grading up to $4,945; applications 
are now being received for July 1, 1959; must be citizen 
of United States. Write: Chief of Surgical Service, Vet 
erans Administration Hospital, 1601 Perdido Street. New 
Orleans, Louisiana D 


PSYCHIATRIC RESIDENCIES AVAILABLE 1959 — 
Program approved for three years; comprehensive clinical 
and didactic instruction with close personal supervision 
covering hospital, out-patient, community and child 
Quidance areas; program under Kansas oor General 
Hospitals*+. Address inquiries to: Robert Barnes, 
MD, Greater Kansas City Mental Health Foundation, 
2200 McCoy, Kansas City 8, Missouri. D 


APPROVED THREE YEAR RADIOLOGY RESIDENCY 
500 bed general hospital and large out-patient service 

in medical center; affiliations: University of Mlinois, 

supplement therapy; Children’s Memorial, pediatric 

radiology; supervised by Dean's of Illinois. Stritch and 

Chicago Medical Colleges. Apply: Manager, Veterans 

Administration Hospital, 820 South Damen, Chicago, 

Illinois 


ANESTHESIOLOGY RESIDENCY APPROVED FOR 
two years; opening for first and second year now ; 
able; 350 bed active surgical hospital; 
up depending on amount of previous residency training 
Apply: Director, Mount Zion Hospital and Medical 
Center, 1600 Divisadero Street, San Francisco, Cali 
fornia. D 


PEDIATRIC CARDIOLOGY FELLOWSHIP—IMMEDI- 
ate opening for trainee in all phases of pediatric cardi- 
ology; first citizenship papers and prior pediatric train 
ing required ——s of Pediatries, Southwestern 
Medical School, Dallas, Texas D 


(Continued on page 158) 
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J.A.M.A., Nov. 15, 1958 
(Books Received Continued) 


Ciba Foundation Colloquia on Ageing. Volume 
4: Water and Electrolyte Metabolism in Relation 

Age and Sex. Editors for Ciba Foundation: 

E. W. Wolstenholme, O.B.E., M.A., M.B., and 
O'Connor, B.A. Cloth. $8.50. Pp. 327 with 
Little, Brown & Company, 34 
Beacon St., Boston 6; J. & A. Churchill, Ltd., 104 
Gloucester Place, Portman Sq., London, W. 1, 
England, 1958. 


85 illustrations. 


Influenza in Canada: Some Statistics on Its 
Characteristics and Trends. Memorandum. Pub- 
lished by authority of the Honourable Gordon 
Churchill, Minister of Trade and Commerce. Do- 
Bureau of Statistics, Health and Welfare 
Public Health Section. Paper, loose-leaf. 
Pp. 24. Edmond Cloutier, C.M.G., O.A,, 
Queen’s Printer and Controller of Sta- 
Ottawa, Canada, 1958, 


minton 
Division, 
50 cents 
ok 

tionery, 


Public Health Service Grants and Fellowships 
Awarded by the National Institutes of Health, 
Fiscal Year 1958 Funds. U.S. Department of 
Health, Education, and Welfare, Public Health 
Service, National Institutes of Health, Division of 
Research Grants. Public Health Service publication 
624. Paper. 75 cents. Pp. 311. Superintendent 
of Documents, Govern, Print. Off., Washington 25, 
D. C., 1958. 


no, 


Head and Neck. By Robert A. 
Clinical Professor of Sur- 
Medical School, Port- 
M.D., Clinical In- 
of Oregon Medical 


Surgery of the 
Wise, M.D., Associate 
gery, University of Oregon 
and Harvey W. Baker, 
in Surgery, University 
School. Handbook of operative surgery. Cloth 
$9.75. Pp. 319, with 82 illustrations by Jessie W 
Phillips. Year Book Publishers, Inc., 200 E. Ilinois 
St., Chicago 11, 1958. 


land, 
structor 


Heredity of the Blood Groups. By Alexander S. 
Wiener, A.B., M.D., F.A.C.P., Senior Bacteriolo- 
gist (Serology) to Office of Chief Medical Exam- 
iner of New York City, and Irving B. Wexler, A.B., 
M.D., F.A.C.P., Associate Pediatrician, Jewish 
Hospital of Brooklyn. Cloth. $6. Pp. 150, with il- 
lustrations, Grune & Stratton, Inc., 381 Fourth 
Ave., New York 16; 99 Great Russell St., London, 
W.C. 1, England, 1958. 


The Basic and Clinical Research of the New 
Antibiotic, Kanamycin. Ann. New York Acad. Sc., 
vol. 76, art. 2. Editor in chief: Otto v. St. White- 
lock. Managing editor: Franklin N. Furness. Asso- 
editor: Francis S$. Stahl, Conference chairman 
and consulting editor: Maxwell Finland. Paper. 
Pp. 17-408, with illustrations. New York Academy 
of Sciences, 2 E. 63rd St., New York 21, 1958. 


clate 


Creative Use of Sheltered Workshops in Reha- 
Report of institute held for Regions I & 
Office of Vocational Rehabilitation, 
of Altro Health & Rehabilitation 
New York, N. Y., September 9 to 

, 1957. Paper. 50 cx Pp. 47. Altro Health 
& Rehabilitation Services, Inc., 71 W. 47th St., 
New York 1958. 


bilitation. 
II, Federal 
under auspices 
Services, Inc., 
“nts, 


36, 


Oral Roentgenographic Diagnosis. By Edward 
C. Stafne, D.D.S., F.A.C.D., Professor of Dentistry 
and Oral Surgery, Mayo Foundation, Graduate 
School, University of Minnesota, Rochester. Cloth. 
$14.50. Pp. 303, with 1338 illustrations, W. B. 
Saunders Company, 218 W. Washington Sq., 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., 
London, W. C. 2, England, 1958. 


posium iiber Neuro- 
Juli 1957. Heraus- 


Zweites internationales Sy 
sekretion, Lund vom I. bis 6. 
gegeben von W. Bargmann, B. Hanstrém, B. und 
Paper. 24 marks. Pp. 126, with 71 il- 
Springer-Verlag, Reichpietschufer 20, 
W. 35 (West-Berlin); Neuenheimer 
24, Heidelberg; Gittingen, Germany, 


lustrations. 
Berlin 
Landstrasse 


1958. 


Richtlinien fiir die sportirztliche Untersuchung 
und Beratung in Verbindung mit den Sportirzte- 
biinden, Nordrhein und Westfalen. Von Dr. C. J. 
Tietz und Dr. med. E. J. Klaus. Paper. 2.70 
marks; 65 cents. Pp. 28. Georg Thieme Verlag, 
Herdweg 63, (14a) Stuttgart, West Germany; 
[Intercontinental Medical Book Corporation, 381 
Fourth Ave., New York 16], 1958. 


Molars Away! Tips and Titters for People Soon 
to Get False Teeth. By Charles E. Heartsill. Cloth. 
$2.75. Pp. 47, with illustrations. Exposition Press, 
Inc., 386 Fourth Ave., New York 16, 1958. 


(Continued on page 158) 


| 
| 
i 
| 
= | | 7 80 9 100 : 
<_> 
re 
= 
| 
| 
- 
| 
| 


HOW SUSAN KEPT BILLY 
FROM CRYING... 

He stopped whimpering when I pointed to the 
G-E monogram. Even in Billy's small world, 
these two letters stood for something familiar 


— something he saw on so many good 
things at home. Soon he was happily diverted, 


waiting for the doctor to check his radiograph. 


BENERAL ELECTMIC / 
cy / 


Patients can tell the quality... 


but PATRICIAN’S modest price is your surprise 


A glance at the familiar G-E nameplate fe//s 
people this is quality — but have you dis- 
covered Patrician’s remarkable value? Have 
you ever seen a low cost x-ray unit with all 
these features? Included are both fluoroscopic 
and radiographic facilities; 200-ma full-wave 
power; full-length 81” table; independent 
tubestand; recipromatic Bucky; rotating- 
anode tube and much more — all yours at a 
ptice competitive with other low cost units. 


MEET THE PATRICIAN PERSONALLY! 
Your G-E x-ray representative will be happy 
to introduce you to one in your area. Or write 
X-Ray Dept., General Electric Co., Milwau- 
kee 1, Wisconsin, for Pub. B-111. 


Progress Is Our Most Important Product 
GENERAL ELECTRIC 
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Eliminate PINWORMS IN ONE WEEK 
ROUNDWORMS IN ONE OR TWO DAYS 


“AANTEPAR’ SYRUP — Piperazine Citrate. 100 me. per 
‘ANTEPAR’ TABLETS Piperarine Citeate. 250 or 500 me. 


(Continued from page 156) WANTED — MEDICAL RESIDENT; ROTATING IN- 
terr:; residency available January 1, 1959; internships 
ANESTHESIOLOGY — ONE OR TWO YEAR RESI- December 15 or January 1; 240 bed general hospital; 
dency fulfilling the requirements for the American stipend $175 to $200; full maintenance including furn 
Board of Anesthesiology certification; stipend first year ished apartment. Apply: Intern and Resident Com 
$2,400; second year $3,000. Write to: Dr. Leo V. mittee, Ravenswood Hospital, Chicago, Hlinois. I 
Hand or Dr, Francis J. Audin, Department of Anes- 
thesiology, New England Deaconess Hospital, Boston, FIRST YEAR SURGICAL RESIDENCY AVAILABLE 
Massachusetts. D July 959 for graduate of approved school; who is 
interested in orthopedics; heavy traumatic service; fully 
‘LINICAL PATHOLOGY—1ST OR 2ND YEAR RESI- approved four year surgical program. Apply: Director 
dent; fully approved 800 bed active research hospital; of Medical Education, Huron Road Hospital*+, Cleve 
well organized training program ; 250,000 tests annually: land 12, Ohio dD 
includes steroid, enzyme and histochemistry; electro- 
phoresis; hormone assays and radioisotopes. Apply: Di- ANESTHESIOLOG Y RESIDENCY APPROVED TWO 
rector of Laboratories, Jewish Chronic Disease Hos- rs; active didactic and clinical program; 
pital+, 86 East 49th Street, Brooklyn 3, New York. D $3,600 to $4,800 yearly plus maintenane 
monthly housing Epon Apply to: J. K 
AVAILABLE—APPROVED SECOND YEAR RESIDEN- MD, Huron Road Hospital, Cleveland 12, Ohio. 
cy in surgery; January 1, 1959 to December 30, 1959; 
stipend $275 monthly plus room, uniforms and laundry PATHOLOGY—FOURTH YEAR RESIDENT FOR JULY, 
services. Apply office of the Director, Aultman Hos- 1959, who could qualify for position of assistant path 
pital* +, 625 Clarendon Avenue, 8. W., Canton, Ohio. D ologist the following year; Chicago hospital, four years 
roved residency; very ac » se sala 
RESIDENT ‘PHYSICIAN — 117 BED GENERAL HOS- 
uate approved school; general services Jecember, 
On d PATHOLOGY FELLOWSHIP AVAILABLE IN DE 
Sok: Apply Bes SEASEERtOE, The Valley Hospital, — partment fully approved for complete training in path 
ology; opportunity for teaching and rese: ong Write to: 
HOUSE PHYSICIAN—80 BED GENERAL HOSPITAL; Dr. I. N. Dubin, Woman's Medical College, 3300 Henry 
60 miles north of New York City; immediate opening: Avenue, Philadelphia 29, Pennsylvania D 
$350 per month plus maintenance. Apply: Administrator, 
The Cornwall Hospital, Cornwall, New York. D (Continued on page 162) 


J.A.M.A., Nov. 15, 1958 
(Books Received Continued 


Short Term Reactions in the Thyroid Gland 
Revealed by Continuous Measurement of Blood 
Flow, Rate of Uptake of Radioactive Iodine and 
Rate of Release of Labelled Hormones. By Ulf 
Séderberg. Acta physiol. scandinay., vol. 42, supp. 
147. Paper. Pp. 113, with 63 illustrations. P. A. 
Norstedt & Séner, Tryckerigatan 2, Stockholm 2, 
Sweden, 1958. 


Iron in Clinical Medicine. Edited by Ralph O. 
Wallerstein, M.D., and Stacy R. Mettier, M.D 
[An international symposium.] Cloth. $6, Pp. 283, 


| with illustrations. University of California Press, 


Berkeley 4; 214 Royce Hall, University of Cali- 
fornia, Los Angeles 24; Cambridge University 
Press, Bentley House, 200 Euston Rd., London, 


| N. W, 1, England, 1958. 


Anatomy and Physiology: Laboratory Manual 
and Study Guide. By Irene McKean, B.S., R.N., 
Instructor in Biological Sciences, Fairview Hospital 
School of Nursing, Minneapolis. Paper, perforated 


| for loose-leaf use. $3. Pp. 193, with 50 illustrations. 
|W. B. Saunders Company, 218 W. Washington 


Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., 


London, W. C. 2, England, 1958. 


Anatomy and Physiology for Nurses. By W. Gor- 
don Sears, M.D., M.R.C.P., Physician Superintend- 
ent, Mile End Hospital, London. Third edition 
Cloth. $3.50. Pp. 376, with 220 illustrations. 
Williams & Wilkins Company, Mount Royal and 
Guilford Aves., Baltimore 2; Edward Amold ( Pub- 
lishers) Ltd., 41-43 Maddox St., London, W. 1, 
England, 1958. 


The Year Book of Obstetrics and Gynecology 
(1958-1959 Year Book Series). Edited by |. P. 
Greenhill, B.S., M.D., F.A.C.S., Professor of Gyne- 
cology, Cook County Graduate School of Medicine, 
Chicago. Cloth. $7.50. Pp. 607, with 50 illustra 
tions. Year Book Publishers, Inc., 200 E. Illinois 
st., Chicago 11, 1958. 


Enfermedades de los conquistadores: Segundo 
premio de medicina, Certamen nacional de cul- 
tura, El Salvador, 1955. Por Horacio Figueroa 
Marroquin. Paper. Pp. 231, with illustrations 
Ministerio de cultura, departamento editorial, 
Pasaje Contreras, nos. 11 y 13, San Salvador, El 
Salvador, Central America, 1957 


Emergency War Surgery: U.S. Armed Forces 
Issue of NATO Handbook Prepared for Use by the 
Medical Services of NATO Nations. United States 
Department of Defense. Cloth. $2.25. Pp. 411, 
with 18 illustrations. Superintendent of Docu- 
ments, Govern. Print. Off., Washington 25, D.C., 
1958. 


Pathophysiology in Surgery. By James D. Hardy, 
M.S., M.D., F.A.C.S., Professon and Chairman, 
Department of Surgery and Director of Surgical 
Research, University of Mississippi Medical Center, 
Jackson. Cloth. $19. Pp. 704, with 278 illustra- 
tions. Williams & Wilkins Company, Mount Royal 
and Guilford Aves., Baltimore 2, 1958. 


Outlines of Enzyme Chemistry. By J]. B. Neilands 
and Paul K. Stumpf. With chapter on synthesis of 
enzymes by Roger Y. Stanier. Second edition. 
Cloth. $8.50. Pp. 411, with illustrations. John 
Wiley & Sons, Inc., 440 Fourth Ave., New York 16; 
Chapman & Hall, Ltd., 37-39 Essex St., Strand, 
London, W. C. 2, England, 1958. 


Genetic Concept for the Origin of Cancer. Ann. 
New York Acad. Sc., vol. 71, art. 6. Editor in 
chief: Otto v. St. Whitelock. Managing editor: 
Franklin N. Furness. Associate editor: Francis S. 
Stahl. Consulting editor: Leonell C. Strong. Paper. 
Pp. 807-1241, with illustrations. New York Acad- 
emy of Sciences, 2 E. 63rd St., New York 21, 1958. 


The Public Looks at Hospitals. By Eliot Fried- 
son and Jacob J. Feldman. Health Information 
Foundation research series 4. [Based on survey by 
National Opinion Research Center of University of 
Chicago, Chicago.] Paper. Pp. 25, with 2 illustra- 
tions. Health Information Foundation, 420 Lex- 
ington Ave., New York 17, 1958. 


Bibliography of Space Medicine. U.S. Depart- 
ment of Health, Education, and Welfare, Public 
Health Service, National Library of Medicine, 
Reference Division. Public Health Service publica- 
tion no. 617. Public Health Service bibliography 
series no. 21. Paper. Pp. 49. Govern. Print. Off., 
Washington 25, D. C., 1958. 


(Continued on page 162) 
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- : Phosphate, 500 
Literature avai on request 
— & CO. (U.S.A.) INC., Tuckahoe,N.Y. 


RECOVERY RATE: OVER 90% 


in over 700 
of thromboembolic disease 


100 TAs 
HEDULIN’ 


BRAND OF PHENINDION! 


(2-Preny 


50 mg. 


CAUTION. Federal t 
Pensing without 
See 


WALKER ‘LABORATORIES. inc 


HEDULIN is the trademark for the Walker brand of phenindione. 50 mg. scored tablets for therapeutic use; 20 mg. scored 
tablets for prophylactic use. Bottles of 100 and 1,000. 1. Breneman, G. M., and Priest, E. McC.: Am. Heart J. 50:129 (July) 1955. 
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effectively 
conceals 
peels 


heals 


DESITIN 
ACNE cnoam 


@ conceals acne lesions with a desirable skin 
harmony—no medicated or mask-like look. 

@ anti-seborrheic, gently keratolytic, reduces ex- 
cess oiliness without irritation. Combats second- 
ary infection. 

@ markedly reduces comedones and pustules, 
helps speed healing as shown by recent studies. '” 


Please write for SAMPLES and reprints 


DESITIN CHEMICAL COMPANY 


812 Branch Avenue, Providence 4, R. |. 


Combines colloidal sulfur, 
resorcinol, zinc oxide and 
hexachlorophene ina 
flesh-tinted, quick-drying, 
cosmetically elegant and 
Superior base. Pleasant to 
use, greaseless. 


1, Bleiberg, J.: J. Med. Soc. New Jersey, Aug. 1957. 2. Weissberg, G.: Clinical Medicine, Feb. 1958. 


... excellent for cleansing teen-agers’ skin. 
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CAMP TRACTION APPARATUS 


for positive therapy, comfortable use in hospital or home 


CAMP-ANDERSON TRACTION LEGGING 


Easy-to-use, one-piece unit 


A simple one-piece apparatus for lower extrem- 
ity skin traction, the Camp Anderson Legging is 
fabricated with attached straps and buckles so it 
may be applied by competent hospital per- 
sonnel. Made from skin-adhering foam rubber 
covered with soft, strong coutil with an aerated 
elastic back inset for shaping to the leg. May 
be washed or autoclaved. 


50" 


CAMP HEAD HALTER 


Available in complete set or individual units 


The improved Camp Head Halter is lined with 
foam rubber vulcanized to strong tackle twill 
for patient comfort and better fit. Camp's side 
buckle opening feature permits presetting by 
doctor or patients for easy donning and remov- 
ing in the hospital or at home and makes it pos- 
sible to apply the halter without movement of 
the patient’s head. The notched spreader bar 
affords use in varying widths 


S. H. CAMP and COMPANY 


Jackson, Michigan 
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Specially Designed for Medical Use. | 


OUTSIDE DIMENSIONS: 


26° 


Aves., 
| Ltd., 


and Joints. 


| ton Sq., Philadelphia 6, 1958. 


Gaillard 
P. Mounier-Kuhn. 
| with 
francaise, 
| 1958. 


Physical Education, 
of National Education 
St., 


J.A.M.A., Nov. 


(Books Received Continued) 


15, 1958 


Scottish Social Welfare 1864-1914. By Thomas 
Ferguson. Cloth. $8.50. Pp. 610, with illustrations. 
Williams & Wilkins Company, Mount Royal and 
2; E.& S. Livingstone, 
16 and 17 Teviot Place, Edinburgh 1, Scot- 
land, 1958. 

Tumors and Tumorous Conditions of the Bones 
By Henry L. Jaffe, M.D., Director of 
Laboratories and Pathologist, Hospital for Joint 
Diseases, New York. Cloth. $18.50. Pp. 629, with 
701 illustrations. Lea & Febiger, 600 S. Washing- 


Le reflux gastro-oesophagien. 
et P. Michaud. 
Paper. 
illustrations. 
15, rue 


Par P. 


Blondet, J. 
professeur 
Pp. 155, 

scientifique 

Paris 6e, 


Préface du 
2600 francs. 
L’ Expansion 
Saint-Benoit, 


34 


France, 


Fit to Teach: Yearbook on Teacher Health. 
[Fred V. Hein, editor.] Cloth. $3.50. Pp. 249, with 
illustrations. American Association for Health, 


and Recreation, 
Association, 
D.C. 


a department 
1201 Sixteenth 
N. W., Washington 6, 1957. 


OUTSIDE DIMENSIONS: 


36° high, 225%" wide, 2112" deep 


= 
Full Protection for your Bacteriologicals and Antibiotics 


PORTABLE REFRIGERATION 


The ease with which the Astral can be moved from office to office—its complete 
silence guaranteed—its easy-to-clean interior, rounded corners, finished with tough 
chip-resistant Vinyl enamel which resists alkalis, fruit acids, etc.—and, most im- 
portant, the way it maintains the same even steady temperature month after month, 
year after year—ali these features combine to make the Astral an ideal refrigerator 
for use in every doctor's office or laboratory, 
Best of all it is priced most economically. 


232 S. Van Brunt St., Englewood, N. J. 


sidered for residencies beginning July, 1959. For details RESIDENCIES AVAILABLE; MODERNLY EQUIPPED 


write: Louis Jolyon West, M Professor of Psychiatr 516 bed GM&S fully approved Veterans Administration 
University of Oklahoma ‘School of Medicine and Unt: Hospital+: affiliated with Northwestern University Med 
versity Hospitals, 800 N. E. (3th Street, Oklahoma ical School; openings for residents in internal medicine, 
City 4, Oklahoma. Do general surgery, pathology, physical medicine and re 
habilitation, diagnostic and thers peutic radiology, neu 
APPROVED THREE YEAR RESIDENCY IN OPH- ropsychiatry, available January 1, 1959, and July 1, 
thalmology Northwestern Tniversity Medical School 1959; must be citizens and graduates of approved 
Center available January 1, 1959, due to sudden with- schools ; Stipend $3,250 to 545. For information write: 
drawal of accepted candidate; applications, preferably Director, Professional Services, Veterans Administra 
by graduates of approved schools, are invited; closing tion Research Hospital, 333 E. Huron Street, Chicago 
date November 1, 1958. Apply to: Miss Carter, care 11, Mlinois. D 
Derrick Vail, MW, Northwestern University Medical 
Ch Avenue, Chicago, Illinois, for OPHTHALMOLOGY RESIDENCY--VACANCY AT SEC- 
informé ation pertaining to above D ond or third year level in Georgetown Medical Center 


program; available now Apply Program Director, 
PATHOLOGY RESIDENCY—ONE YEAR APPROVAL: ag teal Georgetown University Medic al Center, 
active general hospital*+; excellent salary; to start on 3800 Reservior Road, N. W., Washington 7, D.C. D 


or before January, 1959. Write: 
ton General Hospital, 


Pathologist, 


Wilmington, Delaware (Continued on page 166) 


(Continued from page 158) PSYCHIATRY BARNES HOSPITAL*®+; 3 YEAR AP- 

proval; versatile residency offering supervised dynamic 

RESIDENCIES IN PSYCHIATRY—UNIVERSITY OF psychotherapy; excellent opportunities for research, 
Oklahoma Medical Center; three year approved training training in neurology, recognized child guic lance ¢ mic, | 
provides broad experience in dynamic psychiatry with outpatient and inpatient therapy in new university 
intensive psychotherapy of in-patients and out-patients; psychiatric hospital, psychosomatic medicine closely 

physiological and pharmacological therapies; neurology: allied with internal medicine; close liaison of Uni 
child psychiatry; social and preventive psychiatry: be- versity with psychoanalysts ; uis a city with 
havioral sciences; psychoanalysis; psychosomatic medi- artistic, intellectual facilities; program and salary 
cine; residents participate in research and teaching; flexible; full maintenance, Write: E. F —, MD, 
optimal supervision, excellent case material: complete Department of Psychiatry and Neurology, Was shington 
curriculum; stipends first year $4,500; second year University Medical School, St. Louis, cay. we Db 

$5,000; third year $5,000; applications now being con- 


Treatment. 
Second 
Saunders 
Philadelphia 5; 7 
London, 


By 
geon, 
$10.50. 
Hoet 
& Brothers), 


Germany, 


E. V. 


sity 
438. V. 
Blvd., 


Deutschland. 
4.50 
Georg 
West 
Corporation, 


Poisoning: A Guide to Clinical Diagnosis 
By W. F. von O¢cttingen, M.D., 
edition. Cloth. $12.50. Pp. 627 

Company, 218 W. Washington 
St., Shaftesbury 
1958. 


and 
Ph.D. 
Grape Ave., 


W.C. 1, England, 


Injuries and Surgical Diseases of the Ischium. 
Henry Milch, M.D., Attending Orthopedic Sur- 
Hospital for Joint Diseases, New York. Cloth. 
Pp. 163, with 106 illustrations. Pau! B. 
Inc. (medical book department of Harper 
49 E. 33rd St... New York 16, 1958. 


eT, 


A History of the Department of Internal Medi- 


tt State University of lowa College of Medicine, 


1870-1958. By Waiter L. Bierring, M.D. With in- 
 ceatielih by William B. Bean, M.D. Cloth. $3.50. 
Pp. 116, with illustrations. State University of 
lowa, lowa City, 1958. 

Basic Biodynamics. By Edward J. Kempf. Ann. 
New York Acad. Se., vol. 73, art. 4. Editor in 
chief: Otto v. St. Whitelock, Managing editor: 
Franklin N. Furness. Associate editor: Peter A. 
Sturgeon. Paper. Pp. 869-910. New York Academy 
of Sciences, 2 E. 63rd St., New York 21, 1958. 


Psychological Stress: Psychoanalytic and Be- 
havioral Studies of Surgical Patients. By Irving L. 
Janis. Cloth, $6.95. Pp. 439. John Wiley & Sons, 
Inc., 440 Fourth Ave., New York 16; Chapman & 
Hall, L td., 37-39 Essex St., Strand, London, 
W. C. 2, England, 1958. 


Radiation Biology and Medicine: Selected Re- 


views in the Life Sciences. Edited by Walter D. 
Claus. Prepared for United States Atomic Energy 
Commission. Cloth. $11.50. Pp, 944, with illustra 
tions. Addison-Wesley Publishing Company, Inc., 
Reading, Mass., 1958. 

Klinik und Praxis der ILmmunhaematologie. Von 
Dr. med. habil. Reinhard Damerow. Mit einem 
Geleitwort von Professor Dr. F. H. Dost. Cloth. 
26.50 marks. Pp. 179, with 31 illustrations, VEB 
Gustav Fischer Verlag, Villengang 2, Jena, East 


1958. 


The Care of the Geriatric 
Cowdry, Ph.D., Se.D., 
cancer Research Laboratory, Washington Univer- 
School of Medicine, St. Louis. Cloth. $8. Pp. 
Mosby Company, 3207 Washington 
. Louis 3, 1958. 


Patient. Edited by 
Director of Wernse 


Sonderausschuss Radioaktivitéat: Bundesrepublik 

Erster Bericht, Januar 1958. Paper. 
marks; $1.10. Pp. 68, with 5 illustrations. 
: Thieme Verlag, Herdweg 63, (14a) Stuttgart, 
Germany; [Intercontinental Medical Book 
381 Fourth Ave., New York 16], 1958. 


Radiologic Examination of the Brain and Spinal 


Cord. By Erik Lindgren. Acta radiol., supp. 151. 
Paper. 35 Swedish kronor. Pp. 147, with 178 illus- 
trations. Acta radiologica, Stockholm 2, Sweden, 
1957. 

Dynamic Anatomy. By Burne Hogarth. Cloth. 
$12.50. Pp. 232, with illustrations. Watson-Guptill 
Publications, 24 W. 40th St., New York 18, 1958. 


(Continued on page 166) 
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Easy; economical way to insure 
adequate nutrition for older pa- 
tients .- - especially live-aloners. 
Gerber Strained and Junior 
(minced) Foods require no cooking 
«just heat and serve. Small-size 
containers for individual servings 
minimize waste. Readily available 
at all grocery stores .- - a about 
10¢ to 23¢ per serving! 


Over 85 Gerber Strained and 
Junior Foods provide ample va- 
riety for a well-balanced diet for 


geriatric patients with no gastro- 
intestinal difficulties. The Strained 
varieties are mildly seasoned and 


have a smoothly pureed consis- 
tency; the Junior varieties have @ 
somewhat heavier minced texture. 
All are specially processed for 
maximum retention of nutritive 
values and to preserve attractive 
colors and appetizing flavors. 


Gerber. 


FREMONT. MICHIGAN 
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Strained or 
Junior Heinz’ 
High Meat 
Dinner 


and 24-32 


a/3 can of ounces of milk 
any of the six -the average 
Heine consumed 
Baby Juices 


Heinz \57/ 


Baby Foods 


Their Preparation Is Our Most Important Trust 


for babies 


he menu at the left contains 

the recommended* daily die- 
tary allowances for protein, minerals, 
vitamins and fats for an infant from 
four to 12 months in age. 


e Of course, we do not advocate 
serving baby the same diet day after 
day. This “basic” keystone menu 
merely demonstrates how the in- 
clusion of these varieties helps in- 
sure against undernutrition. The 
mother is then allowed a wide choice 
of other delicious varieties to com- 
plete the caloric requirement. 


e You can suggest Heinz Baby 
Foods with confidence. There are 
over 100 kinds—unsurpassed in 
color, texture, flavor. 


*Food and Nutrition Board, 
National Research Council 


NUTRITION INSURANCE... 
Heinz 
Hemz basic’ menu 
“o>* 
a 
n 
1 
of Heinz H 
\ rein Cereal 
xo 
} 
1 jar of 
| 


Patients often perk up when refreshments come ’round. 
That’s a good time for Pepsi, the light refreshment. 


refreshes 


PEPSI-COLA COMPANY, 3 WEST S7 STREET, NEW YORK 19. N. Y. without 


filling 
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(Continued from page 162) 
bor, Michigan, a general 
positions available; 


with the University 


PATHOLOGY 
Detroit 1 
four years in both 


RESIDENCY HARPER HOSPITAL, 
Michigan; vacancy immediately; approved for 
anatomical and clinical pathology; 


of 


program; opportunity for 


635 bed general non-profit hospital*+; 300 autopsies 
7,000 s par: ft 1 
and 7,006 urKic als per year; three full time Board must be an American citizen 
Certified pathologists; one full time Board eligible MD, Manager 
2 pathologist; and one full time Ph.D. Clinical chemist; 7 Migs . 


Arbor, Michigan. 


program includes affiliation with Wayne State Univer 


psychiatric 

Michigan 
credited three year, well balanced didactic and seminar 
experience 


Write: 


VETERANS ADMINISTRATION HOSPITAL, ANN AR- 
medical and surgical hospital; 
residencies ; 
offering 


in 
new children’s residential psychiatric treatment center; 
Paul M 
Veterans Administration Hospital, Ann 


science 


affiliated 


a fully ac 


an approved 


Ireland, 


LOWSHIPS 


Jackson Memorial Hos 
Dd 


sity, College of Medicine; beginning stipend $275 per | NEUROLOGY RESIDENCIES AND FEL 
. month. Send inquiries to: Dr. John R. MeDonald, 3 year Board approval*+; Jackson Memorial Hospital, 
: Director of Laboratories and Research D the primary teaching affiliate of the University of Miami 
School of Medicine, 900 bed general hospital with active 

. RADIOLOGY RESIDENCY AVAILABLE JULY 1, neurological teaching service; basic . 

1959; Board approved for thre ears of training; two active neuroradiology and neuro-ophtha 

full time certified radiologists; 345 bed general hospi and neuro-pathology training; stipend f $ 

tal*+ with varied diagnostic work; active programs of second year $3,000, third year $3,500 with maintenance 

clinical radioistolopology, radium therapy, and thera- Write: Dr. Peritz Scheinberg, 

peutic coentgenology emphasizing stationary, multiple pital, Miami, Florida 

lum, rotational and convergent techniques; 


5 monthly, plus full maintenance; only ap- 


PSYCHIATRIC 
plicants of approved medical schools considered. Address 


RESIDENCY 


VACANCIES 
proved three year regular residency in conjunction with 


psychology, 


Write: 


Downey, 


© inquiries to: Administrator, St. Mary’s Hospital, Water- Northwestern University medical school; ¢ 
bury, Connecticut Dd ing program in clinical 
seling, social service, 

RESIDENCIES*t+ — MODERN 236 BED HOSPITAL, 2 
charity service and clinies; general practice 1 to 2 
years; pathology 3 years; internal medicine; approved cago; citizenship required. 
rotating internships; full time director medical educa- Administration Hospital, 
tion; stipend $250 first vear, $75 housing allowance. Illinois 
Write: Intern-Resident Committee, 


Cabell Huntington 
b 


Hospital, Huntington, West Virginia 


Limplitied 


BASALMETER. 


for 
metabolism testing 
the modern way! 


rar 


Just set the four basic 
factors (age, height, 
weight and sex), and | 
the BasalMeteR does | 
the rest. At conclusion 
of test, you press button and read patient's BM rate. 


BMR testing no longer has to be complicated. The 
L-F BasalMeteR eliminates graphs, charts, slide rules, 
etc. There’s no reason to “refer” patients because you or 
your nurse can administer BMR tests easily, conven- 
iently, accurately ... right in your own office. 


Patient breathes easily because of the BasalMeteR’s 
free-moving bellows on anti-friction bearings. Further- 
more, patient anxiety and fear are minimized by a 
plain, uncomplicated looking cabinet with no moving 
parts exposed. Consider the advantages of using an L-F 
BasalMeteR in your own practice ... and 


For More Information 
Mail Coupon! 


susstorary oF RITTER COMPANY, INC. 


Medical-Hospital Division, Dept. 6247 
Ritter Company, Inc., Rochester 3, New York 


Please send, without obligation, your New 6-Page Brochure 
describing the L-F BasalMeteR, for modern BMR testing. 


Name ... 


Address 


City-State 


(Continued on page 


vocational 
> salary 


AP 


Xtensive train 
coun 
range 


Manager, Veterans 
North Chicago, 
) 
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| Obstetricia social: Primer premio de medicina, 
| Certamen nacional de cultura, El Salvador, 1955. 
Por César Emilio Lépez. Paper. Pp. 579. Ministerio 
de cultura, departamento editorial, Pasaje Con- 
treras, nos. 11 y 13, San Salvador, El Salvador, 
Central America, 1957. 

What We Do Know about Heart Attacks. By 
John W. Gofman, M.D., Professor of Medical 
Physics, University of California, Berkeley. Cloth. 
$3.50. Pp. 180. G. P. Putnam’s Sons, 210 Madison 
Ave., New York 16; Longmans, Green & Company, 
20 Cranfield Rd., Toronto 16, Canada, 1958. 


Urgencia de organizar centros de higiene en las 
escuelas rurales. Por el Dr. Cecilio Romafa. Paper. 
Pp. 42, with illustrations. Universidad nacional de 
Nordeste, Instituto medicina regional. Ave. 
Sarmiento 350, Chaco, Argentina, 
1958. 


de 
Re sistencia, 


Praktische Operationskunde und Instrumenten- 
| lehre: Leitfaden fiir das Operationspersonal. Von 
| Harro Seyfarth und Elly Jaeger. Cloth. 36.70 

marks. Pp. 448, with 190 illustrations. VEB Gustav 
Fischer Verlag, Villengang 2, Jena, East Germany, 
1958. 


Tetanie. Von Doz. Dr. Hans Jesserer. Paper. 
29.70 marks; $7.10. Pp. 191, with 46 illustrations. 


Georg Thieme Verlag, Herdweg 63, (l4a) Stutt 
gart, West Germany; [Intercontinental Medical 
Book Corporation, 381 Fourth Ave., New York 
16], 1958. 


Current Concepts of Positive Mental Health. By 
Marie Jahoda. Joint Commission on Mental Illness 
and Health monograph series no. 1. Report to Staff 
Director, Jack R. Ewalt. Cloth. $2.75. Pp. 136. 
Basic Books, Inc., 59 Fourth Ave., New York 
1958. 


Die neuroallergischen Beziehungen in der Histo- 
pathologie der Multiplen Sklerose. Von Tibor 
Lehoczky. Cloth. $7. Pp. 176, with 209 illustra- 
tions. Verlag der Ungarischen Akademie der Wis- 
senschaften, Alkotmany Utca 21, Budapest V, Hun- 
gary; Akademie-Verlag, Berlin, Germany, 1957. 


A Survey of Bridgewater: An Institution for the 
Chronic Drunkenness Offender. By David Kantor 
and Edward Blacker. Assisted by Harold W. De- 
mone, Jr., and Erik Glud, M.D. Paper. Pp. 56. 
Office of Commissioner on Alcoholism, 739 Boyls- 
ton St., Room 210, Boston 16, 1958. 


Physiologie de la vision chez le prématuré et le 


nourrisson normal, Par Ivan Esente. Préface et 
adaptation francaise de P. et S. Delthil. Paper. 
1600 franes. Pp. 127, with 172 illustrations. Gas- 


toin Doin & Cie, 8, place de V'Odéon, Paris Ge, 
France, 1958. 


Progressive Systemic Sclerosis, (or Visceral 
Scleroderma): Review of Literature and Report of 
Cases. By M. L. Orabona and O. Albano. Acta 
med. seandinav., vol. 160, supp. 333. Paper. Pp. 
170, with 53 illustrations. Acta medica 
navica, Stockholm K, Sweden, 1958. 


seandi- 


Progress in Medical Virology. Volume I. Edited 
E. Berger and J. L. Melnick. Cloth. $11.50. 
304, with 44 illustrations. Hafner Publishing 

Company, 31 E. Tenth St., New York 3; S. Karger 


| AG., Arnold Bécklinstrasse 25, Basel, Switzerland, 


1958. 


Studies on Protein-Bound Carbohydrates in Hu- 


| man Serum and Urine in Proteinuria. By B. Lau- 


rent. Scandinav. J. Clin. & Lab. Invest., vol. 10, 
supp. 32. Paper. Pp. 84, with 16 illustrations. 
Ejnar Munksgaard, N¢grregade 6, Copenhagen K, 
Denmark, 1958. 


A Study of Medical College Costs. By Augustus 
J. Carroll, Business Manager, Upstate Medical 
Center, State University of New York, Syracuse. 
Paper. $1.50. Pp. 188, with illustrations. Associa- 
tion of American Medical Colleges, 2530 Ridge 
Ave., Evanston, IIl., 1958. 


Sex and the Adolescent. By Maxine Davis. Fore- 
word by J. Roswell Gallagher, M.D. Cloth. $5. Pp. 
817. Dial Press, Inc., 461 Fourth Ave., New 
York 16, 1958. 


Texas Surgeon: An Autobiography. By Donald 
T. Atkinson, M.D. Cloth. $3.50. Pp. 180. Ives 
Washburn, Inc., 55 Fifth Ave., New York 3, 1958. 
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IF you live in a 
STARRED CITY 


yy” 


Your Mail will be \< 
delivered faster when you include your 


DELIVERY ZONE NUMBER 


In the address 
BETTER service because your mail FASTER service because you show your 


passes through fewer hands... delays are complete address when you include your 
avoided .. . distribution to and from your Postal Zone Number. Delivery Zones are 
local Post Office is speeded. specific... ... and mail bearing similar 


street numbers or names will be delivered 
more promptly. 


Make sure that your mail gets the best service possible .. . always include 
your DELIVERY ZONE NUMBER in writing to addresses in the cities listed on 
the right. If your city has Zone Numbers, be sure to check with your local 
Post Office to make certain that you have your correct Zone Number . . . and 
always include your own Zone Number in your return address on your mail. 


IMPORTANT- When having personal or business stationery printed, 


be sure to include your own Postal Zone Number in the address. 


This reminder is presented in appreciation of the work of iS > 
the United States Postal Employees by: \ A= SA 
THE PUBLICATIONS OF Seen 
THE AMERICAN MEDICAL ASSOCIATION 


AKRON 
ALBANY 
ARLINGTON 
ATLANTA 
AUSTIN 
BALTIMORE 
BATON ROUGE 
BERKELEY 
BIRMINGHAM 
BOSTON 
BRIDGEPORT 
BROOKLYN 
BUFFALO 
CAMDEN 
CANTON 
CHARLESTON 
CHARLOTTE 
CHATTANOOGA 
CHICAGO 
CINCINNATI 
CLEVELAND 
COLUMBUS, OHIO 
DALLAS 
DAYTON 
DENVER 
DES MOINES 
DETROIT 
DULUTH 
EVANSVILLE 
FAR ROCKAWAY 
INT 
USHING 
IRT WORTH 
FRESNO 
GLENDALE 
GRAND RAPIDS 
HARTFORD 
HONOLULU T.H 
HOUSTON 
HUNTINGTON 
INDIANAPOLIS 
JACKSON, MISS 
JACKSONVILLE 
JAMAICA 
JERSEY CIT 


Fl 
Fl 
FC 


KANS 


KANSAS CITY, 
Y, MO 


KANSAS 
KNOXVILLE 
LANSING 
LINCOLN 
LONG BEACH 
LONG ISLAND CITY 
LOS ANGELES 
LOUISVILLE 
MADISON, WIS. 
MEMPHIS 

MIAMI 

MILWAUKEE 
MINNEAPOLIS 
MONTGOMERY 
NASHVILLE 
NEWARK 

NEW HAVEN 

NEW ORLEANS 
NEW YORK 
NORFOLK 
OAKLAND 
OKLAHOMA CITY 
OMAHA 

PATERSON 
PHILADELPHIA 
PITTSBURGH 
PORTLAND, OREG 
PROVIDENCE 
RICHMOND 
ROCHESTER 
SACRAMENTO 
SALT LAKE CITY 
SAN ANTONIO 
SAN DIEGO 

SAN FRANCISCO 
SAN JOSE 
SCHENECTADY 
SCRANTON 
SEATTLE 

SIOUX CITY 

SOUTH BEND 
SPOKANE 
SPRINGFIELD, MASS 
ST. LOUIS 

ST. PAUL 

ST. PETERSBURG 
STATEN ISLAND 
STOCKTON 
SYRACUSE 
TACOMA 

TAMPA 

TOLEDO 

TRENTON 

TULSA 
WASHINGTON, D. C. 
WATERBURY 
WICHITA 
WILMINGTON 
WORCESTER 
YOUNGSTOWN 


Y 
T 
I 


x 
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VICK RELIEF 


from coughs and colds! 


ACTURED 
BIA? 


IMPERIAL 
MODEL 
1 GALLON 


{UNIVERSAL 


VAPORIZER 


with safe, instant action! 


STEAM THERAPY IS THE THING for 
relief of sinus congestion, croup and colds 
and the new Universal-Electresteem Vaporiz- 
er provides abundant steam instantly! Im- 
perial and All-Nite gallon-size models run up 
to 16 hours without refilling. Medication cup 
is king-size, and you get king-size conven- 
ience with “Safety Sentinel,” cool carrying 
stand, wide-top opening for easy filling and 
cleaning, and other famous Universal-Elec- 
tresteem features. Imperial model, $9.95. All- 
Nite model, $7.95. Half-gallon model, $5.95. 


@ Runs up to 16 hours with one filling 
ACCELERATE THE e “Safety Sentinel” prevents overheating 
Gives abundant steam instantly 

RECOVERY e Cool-handled carrying stand 

PROCESS WITH ; ® Handsome pharmaceutical green bottle 

; For information, write: 

| STREPTOKINASE-STREPTODORNASE LECERLE ELECTRIC STEAM. RADIATOR CORPORATION 


Pat. OFF PARIS, KENTUCKY ¢ Subsidiary of Landers, Frary & Clark 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York. : 


: 4 
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PRECEPTORSI 


searel 


11 TRAINING IN A LARGE CANCER 
hing ? | I t ilarly valuable fo 


.feady to use 


AGGRAVATES... 


| RESIDENCY 
al hosp 


n 


INTERNAL MEDICIN} l 
teachir t, Bay 


pita 


is more convenient to prescribe 


while assuring an adequate supply for patients. 


US 
M.D \ 
Texa 


APPROVED INTERNSHIPS ROTATING, TWELVE 
avid le du mn 222 bed t erm general hos | 
nit ! cin 
pending 
h plu i 


for self-administration . . 
with prelubricated rectal tube. The manufacturer's 


labels are readily removable. 


PROLONGS 


Disposable, single dose squeeze bottle is especially 


Direc 
tal, Hon 


The new six-unit PRESCRIPTION PACKAGE of 


Clysmathane (Fleet) 


designed 


ANESTHESIOLOGY APPROVED 2 YEAR CLINICAL 


(Fleet) 
, write: 


RESIDENCY IN NEUROLOGY ALABAMA MEDICAL 
Cent tr t Alabat Med Set te 


DERMATITIC CONDITIONS 


Soap, because of its high alka- 

APPROVED INTERNSHIP AND TWO YEAR RESI linity, can bea primary cause of 
ter n ! clinica ind nator ip 

: and skin irritation. Or it can aggra- 


vate a dermatitic condition al- 


ready present... make it worse 
atry, pathology—Available January 59: 68 ed y 
county hospitale+ near New York City; exceptional "2? and even prolong it. Lowila 
educational opportunity; only applicants who have com- ° ~ . 
pleted one year approved internships will be consid- 1S soap free oe does not contain 
ered: stipend $200 monthly plus complete maintenance. 
Superintendent, Bergen Pines County Hospital, 


D alkali, fatty acids or perfumes. 
INTERNSHIPS GEN 
250) bed host 


aqua, 37 ml. in single dose rectal dispenser. 


Prescription package of six individual units. 
Manufacturer's label readily removable. 
(1) Ridolfo, A. S. & Kohlistaedt, K. G. “A 


nolamine (Theamin, Fleet), 0.625 Gm.; 
simplified method for the rectal adminis- 


c. B. FLEET CO., INC. 


Lynchburg, Virginia 


Professional samples and literature on request 


tration of theophylline,” to be published. 


San Franc 


ERAL ROTATING APPROVED Lowila cleanses tender or der- 

sinencies tn matitic skin without irritation 
na 

den’ . .. Maintains the normal acid 


mantle of the skin... creates an i 


inistration, 


are minimized by the rapid rectal route 


provided by Clysmathane. 


environment favorable to ther- 
apy and normal healing. 


= Lowila should replace your 
GENERAL 
“ patients’ regular bar soap for 


PRACTICE RESIDENCY FULLY AP- 
‘ years diern 485 bed gener 


me 


washing, bathing and shampoo- 
ing. It easily works into a rich, 


t Texas 
SURGICAL RESIDEN( AVAILARLE IMMEDI gentle lather in both hard and 
° ne te neludes ba 


m which 
th t soft water. 
» bed ¢ 

) populat 


AMA ey Soap irritation wastes sound 


PATHOLOGY RESIDENCY — OUTSTANDING | dermatologic therapy... 
‘ nia wa ple < 


recommend Lowila cake. 


as a retention enema before retiring or as 


Dosage: One Clysmathane (Fleet) Unit 
directed. 


phylline. Side effects, often associated 


with oral or parenteral adm 
Composition: Theophylline monoetha- 


Disposable Rectal Unit 


WRITE FOR SAMPLES 


SYCHIATRIC RESIDENCIES; Approved 3 


years; active, cggressive program, seeking Division of Foster-Milburn Company 
Ist year candidates to complete class for 468 Dewitt Street, Buffalo 13, New York 


trat 


. 


July 1, 1959; individual psychotherapeutic 
supervision beginning in Ist year and con- 
tinuing 3 years; services include use 
2700 inpatient beds, general hospital psy- 4 44 
chiatry including psychosomatic service, ® 

adult outpatient clinic, children’s clinic, chil- ‘ LOWILA : 
dren's inpatient unit, and neurology; special 
attention to young general practitioners; q ‘ 

beginning stipend $6900 or $7200 depend- 4 

ing on licensure in Ohio; annual increase. 4 
Contact Richard L. Johnson, M.D., Director of 
Resident Training, Columbus State Hospital, 


1960 West Broad Street, Columbus 15, Ohio. [Oo cleanse 
19% | without irritation 


For the alleviation of symptoms 
bronchial asthma and the acute epi- 
sodes of heart failure, Clysmathane 
(Fleet) supplies speedy and therapeu- 
tically adequate blood levels“) of theo- 


An advanced method of 
theophylline therapy 


th rectal adm 


wr 


Intravenous blood levels 
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| 
urge resident 
major surgery, and who wish to participate in Invest 
gative work in an academic at phere: irwical teach 
. ing beds total 210; stipend 34,57 I irther infor 
P: mation write to. Dr. H. C. Moss, Cha in, Surgica 
‘ Residence Committee, Roswell Park Memorial Institute 
Buffalo 3, New Yo D 
ies all. ‘supervision 
icine; include at sul pecialtic le n of 
= | Roard Certified specia t stipend $5,250 to $4,165 
| vd pu netior h, ete ist 
be U.S. citizer ‘ ate Canadian 
“ medical schools. Bennett terans Ad ™ 
5 tients with Board tnen in a 
cialt r of Medical Education, St 
‘ Prat 14, Hawa D 
| therapeutic } 
) ‘ nitial stipend $200 monthiy ipplicant must 
tuate 1 sel be ¢ et 
nois. | Trier M MD. Un sity 
| of Chieago Cliniest +, 050 East 50th Street, Chicago 37 
| D 
| 
4 ~ 
| | 
patl \ pediat 
bste n log 
cation, St. Lu su 
Franc California 
PATILOLOGY PATILOLAG IC ANATOMY; 200 BED 
men irge eastern met p tan area; 
iD tiv niversit ft ited progra neluding 
‘ n ivailable Ju 50-1960 tive aut. service; 
osurmieals estology; idea surgeon seeking 
vet rt beginning patholog 
\ 
w 
ior ttee 
second vea 
of 200.0 
Box 6815 D 
Write: Dr. D. A. De Sar atl gist, Me li 
pital, San Diego California 
| 
. 
| 


Coming you right 


new service to the 


Information about new products 
between the covers of a 
single publication 


Here is a service many physicians have 
been waiting for. You need, of course, to 
keep up with the hundreds of new drugs 
and other health products that are made 
available each year. But now you no 
longer need to wade through as vast a 


quantity of material to do so. For imme- 


diately after January Ist, a brand new 
publication will bring you the latest in- 
formation on many new products, within 
the pages of a single magazine. It is called 
New Medical Products, and is specifically 
designed to save the physician’s time— 


one of his most precious assets. 


170 

7 

ah 


after January Ist! 


time-pressed physician 


@ New Medical Products—which will be ready 
for distribution immediately after January 
Ist—is designed to bring to the time-pressed NEW 
physician latest information on new prod- 
ucts in condensed form...no flowery lan- 


guage, just the bare facts. Medical Products 
Material will be arranged and presented in 


such a consistent manner and so efficiently *Steng, 
that the physician will be able to keep him- s.Prevention, Treatment 


self informed at a saving of invaluable time. 


Now you will have—in easy to file form—up | 

to date information on the newest products.  INOKCANONs 
And you get it in the form you want: Suc- 

cinct and orderly. 


Each product, as you will see in the accom- » (omosinog 
panying sample page from New Medical 
Products, is treated editorially. Data is uni- 
form in arrangement—providing coverage of 
the product on a single page. 


EFFECTS 
Each page is devoted to a single product— 

giving the following types of data on that 

A 


. Photo of package POSAGE & 


. Indications 
. Composition 
© 
. Advantages 


. How supplied 


TExTs ON PACkace 


. Dosage and administration 
Text on package 

. Clinical Evidence 

. Manufacturer 


. References 


WH = 


. Contraindications 
and Precautions 
MANUFACTURER 

The opening pages of each issue of New 

Medical Products will present a compen- 

dium of every major disease lsnown to medi- Actual size 
cine. Beneath these headings will be listed oa" x 1" 
every new product—new within the past 12 
months—that has been described as useful 
in the treatment of that disease. This unique 
feature will enable any physician to con- 
sider immediate use of these new adjuncts 
to medicine’s armamentarium. 


FREE TO DOCTORS 


New Mepicat Propucts 
250 West 55th Street 
New York 19, New York 
Gentlemen: 
I will be happy to receive, monthly, New Medical Products, starting 


> . 
You don’t need to send the coupon at right with the current issue. The correct name and address is as follows: 


to receive your copy—which is free to all 
physicians. But to make sure we have your 
name and address listed correctly, we sug- 
gest you fill out and return. Your initial copy 
of New Medical Products will reach you 
shortly after January 1, 1959. 
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Samples and literature 
available on request 


Incorporated 

in exclusive, 

ACID MANTLE 
vehicle 


“Susceptibility to infection by bacteria is widely 
held to be due to the removal of the antibacterial 
‘acid mantle’ of the skin and its displacement by 
an abnormal ‘alkaline mantle’.”—— Fabricant, N.D.: 
A.M. A. Arch. Otolaryn. 65:11, 1957. 

Supply—*s%, 1% and 2% hydrocortisone in either Creme 


(4g 0z., 1 oz., 2 oz., 4 oz. tubes and 1 Ib. jars) or Lotion 
(44 02., 1 0z., 2 0z., 4 oz. squeeze bottles and pt. bottles 


*% Dome Chemicals Inc. 


NEW YORK 23 + LOS ANGELES 46 + In Canada: 2765 Bates Road, Montreal 


owe 


Very riaid support and truly effective fixation of the 
lower spine is assured by the high solid back 
well-boned and with removable semi-rigid stays in 
casings. Sacro-Lumbar Support Model 1165-HS, 
comparable model for men 447-HS. 


Anatomically correct... therapeutically sound 
... these principles of design are built into 
each Truform appliance. 

Effective support or effective fixation... this 
you can depend on when you prescribe “Tru- 
form.” Your patient benefits from the most 
careful selection and skillful fitting because... 
TRUFORM Anatomical Supports are available 
only from the Ethical Appliance Dealer. 


: L EFFECTIVE 
FIXATION 


CORRECTIVE BELTS SURGiCAL AND POST- 
AND SUPPORTS BACK SUPPORTS OPERATIVE SUPPORTS 


Truform ‘“‘Therapeutic’ Elastic Hosiery .. . 
full surgical weight... will provide the therapy 
you want. Vertical stretch firmly adapts to limb 
+. circular compression carefully determined by 
the Truform fitter along the entire coverage 
length. 

MANY OTHER TYPES... IN 


MANY MODELS , . . WRITE FOR hs 
YOUR COPY OF “'THE RED BOOK."* 


anatomical supports 


3960 ROSSLYN DRIVE, CINCINNATI 9, OHIO 
BRANCHES: New York and San Francisco 
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CHIEF RESIDENT PHYSICIAN IN INTERNAL MED.- 
icine—Aooproved service; available July 1, 1959; te sup- 
ervise house staff of 35 physicians: 684 bed county 
hospital; unusual opportunity for clinical experience; 
salary $300 monthly plus complete maintenance and 
uniforms. Apply: Superintendent, Bergen Pines County 
Hospital, Paramus, New Jersey. D 


ENCTES IN RNAL MEDICINE 


ral wpital i 
utpat tent 


ition 
pital, 1580 Valencia Street, San Francisco 


| SURGICAL RESIDENT—LARGE COUNTY HOSPITAL: 


near New York City: available July 1, 1959: excellent 
educational service; stipend $200 monthly plus complete 
maintenance; applicants must be graduates of approved 
medical schools plus ome year approved internship 
Apply: Superintendent, Bergen Pines County Hospital. 
Paramus, New Jersey. D 


PITTSBURGH PSY¢ IC RESIDENCIES; 


aval ° de 
r 1, 1959. Write inten 
e ospit al, Masview ennsylvania 


RESIDENCIES FULLY APPROVED; 
ve t Hos 


Howard, Maryland 
APPROVED RESIDENCIES IN MEDICINE. NEW 
; excellent facilities 


research 
clinic al 
h it 

tion 
Wr 
well Ta 


ogram in 450 bed general hospital: broad clinica 
stipend ! 
fornia Ticens sur 
endent 
Hospitals 4 
ilifornia 


INTERNAL MEDICINE RESIDENCY APPROVED 
yrodu teaching program 
127,000 member 


to $4,080 wit 


APPROVED ROTATING INTERNSHIPS—ONE YEAR 
internship January t, 1959; 684 bed county hospital + 

ry New York City; exceptional educational opportu 

: only applicants of approved medical schools will 
considered; stipend $100 monthly plus complete 
maintenance. Apply: Bergen Pines County Hospital. 
Paramus, New Jersey D 


PEDI ATRIC RESIDENCY Isco; TWO 
| ; ‘ert tri 


full st taff Board 


uppointments 
ise requi 
Foundation 


RESIDENCIES IN PEDIATRIC 8s APPROVED 250 
bed general hospitaleé+ in San Francisco; two year 
approval; large outpatient depart ment and clinic serv 

stipend $325 per month first year, plus 
Contact: Educational Commi St 
1580 Valencia Street, San Francisco 


4 ive teaching program with unu stually wide clin 
expt rience; opportunities te achi ng 
appointments in hospital ¢ m al ¢ 
after completion of training. Write: C 1 L andi 
MD, Director of Anesthesiology, Albany Medical C 
Albany, New York 


Rt NC IES IN OBSTETRICS-GYNECOLOGY 
oved 250 bed genera! hospital in San Francisco; 
ut-patien lepartment and cl 
r month first year plus 
1 ia St , San ‘rancis 


1G ENE RAL P TICE APPROVED; EXCELLENT 


m and training facilities in modern hos 

and 40 xinning monthly 

2 if single iarried $500; free housing 

ite: Director Me dic ul ks Ineation, Oakwood Hos 
tal, 18101 Oakwoo joulevard, Dearborn, Michigan. D 


ROTATING INTERNSHIPS; AMA APPROVED: 


starting July 1, 1959; 400 beds; resident-intern teaching 
programs; ample clinical material; 

pius tull maimtenance; near Washington, 

Prince George's General Hospital* +, Cheverly, Mary- 
land. Foreign interns accepted. D 


PULMONARY DISEASE 4th YEAR RESIDENCY 
AMA approved; part of fully approved pr 1 
ternal Medicine; university appointment 
portunities; 1,252 bed general hospital southwest; 
must be U. 8S. citizen or graduate of U. S. or Canadian 
medical school; salary $4,945. Box 6909 D, % AMA 


APPROVED ROTATING INTERNSHIPS—! YEAR AP.- 


proved internships starting July {, 1959; 300 bed 
general hospital; suburb of New York City: excellent 
educational program; salary $150 monthiy plus com- 
plete maintenance. Apply: Administrator, Englewood 
Hospital, Englewood, New Jersey. Do 


OBSTETRICAL OPENING-—A 50 BED GENERAL 
hospital in Massachusetts; sehen teaching affiliations has 
opening for applicant desir IS months training in 
straight obstetrics with full Bone i accreditation; service 

rt January, 1959; the service has about 53,000 
eries a year, Apply to tox 6933 D, &% AMA 
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metabolism, cancer chemotherapy; affilia 
coal ‘ medical school; salary $3,810 to $4,570 
hairman, Medical Residency Committee, Ros 
i Memorial Institut Ruffal New Yor! 
— 
| 
| care: 
3 } | ith yea tus to $6,840. Contact: © C. Herbert, MD 
na | Kaiser Foundation Hospitale+, 2425 Geary Blvd., San 
| Francisco, California D 
| 
wt cians in te th rooming 
in experien¢ able immediately: 
| California lic t: Chief, Pediatrics 
tn } Department, K spitale+, San Fran 
4 cisco 15, Calit D 
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The Biology of Hair Growth. Edited by William 


and Richard A. Ellis . 
illustrations. Academic Press, Inc., 111 

New York 3; Academic Press, Inc. 
Ltd., 40 Pall Mall, London, S. W. 1, 
1958. 


Montagna Cloth. $15. Pp 
520, with 
Fifth Ave. 
(London), 


England, 


Atlas d’électrocardiographie, avec des notions de 
vectocardiographie, lusage du médecin praticien 
et de Vétudiant. Par V. Fattorusso et O. Ritter. 
Fifth edition. Cloth. 3600 Pp. 311, with 
318 illustrations. Masson 120, boulevard 
Saint-Germain, Paris 6e, 1958. 


frances. 
& Cie, 
France, 


So You Have Glaucoma. By Everett R. Veirs, 
M.D., Chief of Section of Ophthalmology for Scott 
and White Clinic, Temple, Texas, Cloth, $2.75. 
Pp. 64, with illustrations. Grune & Stratton, Inc., 
381 Fourth Ave., New York 16; 
St., London, W. C. 1, England, 1958. 

Remedies and Rackets: The Truth about Patent 
Medicines Today. By James Cook. With introduc- 
tion by Oliver Field, Director, Bureau of Investiga- 
tion, American Medical Association, Chicago. 
Cloth, $3.75. Pp. 252. W. W. Norton & Company, 
Inc., 55 Fifth Ave., New York 3, 1958. 


Living with Stress. By Nancy E. Gross. 
by Hans Selye, M.D. Cloth. $3.95. Pp. 207. Me- 
Graw-Hill Book Company, Inc., 330 W. 42nd St., 
New York 36; 95 Farringdon St., London, E. C. 4, 


England; 253 Spadina Rd., Toronto 4, Canada, 
1958, 


Medicine and the Navy 1200-1900. Volume ITI: 
1649-1714. By J. J. Keevil. Cloth. $8.50. Pp. 
with illustrations. Williams & Wilkins Company, 
Mount Roval and Guilford Aves., Baltimore 2; 
E. & S. Livingstone, Ltd., 16 and 17 Teviot Place, 
Edinburgh 1, Scotland, 1958. 


symposium internacional sobre fiebre 
Organizado por el Instituto nacional de 
por la SIBIC (Soc. de 
del I. de cardiologia). Paper 
with illustrations. Instituto nacional 
México D. F., Mexico, 1958. 


Primer 
reumatica, 
cardiologia yv 
becarios 


Pp. 530, 
de cardiologia, 


A Quantitative X-Ray Microscopical Study of 
Calcium in the Cementum of Teeth. By 
Réckert. Acta odont. scandinav., vol. 16, supp. 
Paper. Pp. 68, with 20 illustrations. P. A. Nor- 
stedt & Séner, Tryckerig Stockholm 2, Swe- 
1958. 


atan 2, 
den, 


The Endocrinology of Reproduction. 
Joseph Thomas 
Allan, Ph.D., 
illustrations [by 
versity Press, Inc., 
1958. 


Edited by 
Velardo, Contributors: Frank D. 
and others. Cloth. $15. Pp. 340, with 
Robert C. Wabnitz]. Oxford Uni- 
417 Fifth Ave., New York 16, 


Metabolic Disturbances in 
Edited by G. A. Smart, 
Professor of Medicine, 
Durham. Cloth. $10. Pp. 
Little, Brown & Company, 
6, 1958. 


B.Sc., M.D., 
University of Durham, 
358, with illustrations. 
34 Beacon St., Boston 


F.R.C.P., 


The Borderland of Embryology and Pathology. 


By R. A. Willis, D.Sc., 
Pp. 627; 33 with 
Co. (Publishers) 
w.C. 


M.D., F.R.C.P. Cloth. $18. 
244 illustrations. Butterworth & 
Ltd., 88 Kingsway, London, 
England; 1367 Danforth Ave., Toronto 
anada, 1958. 


Public Health and Welfare: 
sponsibility. Selected Papers 
Edited by Savel Zimand. [Published by 
Charities Aid Association, New York.] Cloth. $7. 
Pp. 475. The Macmillan Company, 60 Fifth 
New York I1, 1958. 


The Citizens’ Re- 
of Homer Folks. 


L’hypophysectomie dans le traitement du cancer. 
Par Jacques le Beau. Préface du professeur agrégé 
Marcel Perrault. Paper. 1800 francs. Pp. 12 
17 illustrations. Gastoin Doin & Cie, 8, place de 
lV'Odéon, Paris Ge, France, 1958. 


L’étiopathogénie de l’otospongiose et les facteurs | 


anthropologiques. Par A. Sercer. 
vol. 49, supp. 34. Paper. Pp. 92, with 
tions. Archivio italiano di otologia, 


laringologia, Via F. Sforza 40, Milan, 


Arch. ital. otol., 
40 illustra- 
rinologia e 


Italy, 1958. 


Ptéses abdominales et prolapsus pelviens: Cli- 
nique et thérapeutique chirurgicales. Par Lucien 
Diamant-Berger. Paper. 2400 francs. Pp, 194, with 
119 illustrations. Gaston Doin & Cie, 8, place de 
l’Odéon, Paris 6e, France, 1958. 
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tox 6897 


| PATHOLOGY RESIDENTS—JULY, 
general hospital; 


ment and 
McManus, 
Hospital, 


prevents secondary infections 
after burns 


applied without touching 
sensitive affected areas 


does not retard wound healing 


crust formation appears 
early and is pliable 


facilitates removal of eschars 


FORMULA: benzocaine 4.7 % ; benzethonium 
chioride 0.1%; menthol 0.5%; 
dissolved in oils (DOHO process) 
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l* located in ist 


lowntown 


RESIDENCY FIRST, 
ons av able July, 1959; 
and a 

Box 


ROVED MEDICAL 
th 


tipend 


ogressive, general vol 
mainten 


Ade spit 
Ye 


Ww ANTED BEDS 
larly active; 
ge visitors 

okiyn , New 


Y IN ANESTHESIOLOGY AVAILABLE IM 

Anesthesi xy residencies* + available now; 
active teaching program; clinical, didactic, 
rst year, $225 monthly, plus full maintenance 
D, % AMA 


1959; 550 BED 
full approval; medical school appoint- 
active affiliation. Apply: Dr. Richard G. 
Institute of Pathology, Western Pennsylvania 
Pittsburgh 24, Pennsylvania. Dd 


ACCEPTING APPLIC ATIONS GRADUATES 
ir i evel m approves 
i eta first 
is vom and unit is, Vacation ADI y 
Bethesda Hospita Cincinnati 6, Oh 
APPROVED PATHOLOGY RESIDENCY—APPROVED 
residency July i, 1959: 300 bed general hospital: 
suburb of New York City: salary $200 monthly plus 
complete maintenance; Apply: Administrator, Engle- 
wood Hospital, Englewood, New Jersey. Dd 


THRE! 


large eastern men 


WANTED RESIDENTS IN PSYCHIATRY 
encies avallable t 
teaching “ra 


llent hera peu 
£6,600. Box 6956 AMA 


LOCUM TENENS WANTED 


GENER aa PRACTITIONER NEEDS ASSOCIATE FOR 
6 month hereaft« to assume practice: g 1 subu 
ban area large midwest city; fine hospitals; yea gross 
$60,000 since World Wa ; ‘ellent office facilities 
Box 9681, Tulsa, Oklahoma G 

WANTED 
office for six to eight weeks f¢ eb 


1959; give qualifications and state 


6984 G, % AMA 


mary and Mare! 
salary expected Tox 
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TOPICAL PAIN RELIEF 
pon 
A 
3 = ea 
AD 
CANADA. DOHOW CHEMICAL CC D.. MONTR 
| 
1; eX 
cellent teaching progra working 
conditions; salary $195 per month plus meals and laun < 
# | dry. Contact Administrator, Memorial Hospital, 602 
Lamar Street, Houston, Texas LD 
training program; 
D i $5.28 
| 


READ ABOUT THIS UNIQUE 
 7-UP PROCESS 


Only the quintessence... 


is good enough for 7-UP 


We had to go some to outwit Nature 
and perfect 7-Up. 

Nature hid 7-Up’s secret well— 
inside the pee/ of fresh lemons and 
limes. There, in minute quantities, 
a fragrant oil resides which pene- 
trates the ‘‘meat’’ of citrus fruits to 
create their clean, tangy flavor. 

Extracting this natural fruit essence 


takes special equipment, time, care 


and money. From this, 7-Up refines 
and selects only a tiny fraction—the 
very best—for use in the extract from 
which 7-Up itself is made. 

To produce 1 ounce of concentrated 
7-Up flavor literally takes thousands 
of fresh lemons and limes. That's why 
7-Up is Nature's own gift... a pure, 
wholesome, natural flavor. 


For a fresh, clean taste . . . 7-Up. 


| 


é 


y 
J 


TO EXTRACT ONLY 

1 OUNCE 
OF 7-UP FLAVOR ESSENCE 
WE SQUEEZE THE PEEL OF 


THOUSANDS 
OF FRESH LEMONS 
AND LIMES 


Nothing, does it like Seven-Up! 
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WHY RISK DELAYED RECOVERY 
FROM 


INFECTIONS 


Urinary tract infections, due to staphylococci or proteus (resistant or 
otherwise), may not respond to commonly-used antimicrobial agents 
except CATHOMYCIN (novobiocin). CATHOMYCIN has a long, estab- 
lished record* of effectiveness against organisms resistant to most other 
antibiotics. It may be administered in combination with sulfonamides 
or with other antibiotics, to provide a broad spectrum of action and to 
delay the emergence of resistant strains. 


Especially useful for those hard-to-treat urinary tract infections, even 
those complicated by resistant staphylococci or resistant proteus, 
CATHOMYCIN is rapidly absorbed—producing therapeutic blood levels 
with a duration of 12 hours or more. It is generally well tolerated and 
there is no evidence of cross-resistance with other antibiotics. 


CATHOMYCIN 


for staphylococcic septicemia, enteritis, postoperative wound infections and other NOVOB IOCIN 
serious staph infections. 


SYRUP 


DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or CATHOMYCIN Calcium 
Syrup 4 teaspoonfuls b.i.d. Children: (up to 12 years) 2 to 8 teaspoonfuls daily in 
divided doses based on 10 mg. CATHOMYCIN per Ib. of body weight per day. 

SUPPLIED: Capsules sodium novobiocin, each containing the equivalent of 250 mg. 
of novobiocin—vials of 16 and 100—and as an orange-flavored syrup (aqueous 
suspension), in bottles of 60 cc. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin. 

*Complete bibliography available on request. 


For Parenteral Therapy LYOVAC® CATHOMYCIN 


MERCK SHARP & DOHME bivision of MERCK & CO., INc., Philadelphia 1, Pa. 


CAPSULES 


= 
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SITUATIONS WANTED 


including: 


Albumin 
te Public Library) — Amino Acids 
n Since 1926 | Amylase 
Bilirubin 
Blood Volume 
Cony b Bromide 
ust be OBSTETRICIAN-GYNECOLOGIST: DIPLOMATE; 2 |  Bromsulphalein 
, USAMC; 3 years, private practice Ob-gyn, excellent Calcium 
d ° . ; 2 years, partner in Ob-gyn prac Carbon Dioxide 
ti with one or two Obstetrician Chloride 
a oc tor $s ; gists; Li Angeles area or East coast; DNB; Cholesterol Clini i 
JUinicd 
‘i ffice Photoelectric 
R COMPLETE BOARD CERTIFICA- ; 
tut > age 3 tar Ethy! Alcohol 
‘ ° a; hospital, up, clinie associ Fibrinogen Write for descriptive Bul- 
Q-Tips AM \ rtheast; available fall 1959. Box 7001 1, % Galactose letin 3406, also for Free 
Gamma Globulin copy of 12-page Introduc- 
ll ORTHOPEDIC SURGEON BOARD ELIGIBLE; 34: U. | tion to Clinical Photo- 
a S. citizen; university trained; special training hand Hemoglobin electric Colorimetry. 
surgery; scoliosis, desires position with university, clin Hydrogen lon 
ic or orthopedic surgeon; available December Ist, 1958 icteric Index 180-page Reference Book 
over Sox AMA tron available separately, 


Lactic Acid Price $8.00. 
GENERAL SURGEON — 39; BOARD QUALIFIED; — 
h oy trained; 2 years military service following residen- a 
t e family; desires group affiliation, assistantship lead- Lipids ‘ 
tee to partnership or solo opportunity. Box 7005 |, %o Magnesium 
199 AMA. N. 
Phenols 
Pp ace. ORTHOPAEDIC SURGEON--33; FAMILY; BOARD EL- 
I orthopae Boards: land } 
February, 1959; sires | Thymol Torb. Phosphatase 
orthopedic surgeon or clinic or priv ate practice location Tronsaminase Phosphorus 
Sox 6987 I, AMA | Urea Nitrogen Potassium 
| Uric Acid Protein 
GENERAL PRACTITIONER — AAGP MEMBER; 37: Urobilinogen RBC Count 
married; three years residency training in surgery; de- Vitamin A Salicylates 
| 


rr association in Los Angeles area. Box 6995 I, So Vitamin C Sodium 


Zinc Sulphate Sulfa Comp. 
RADIOLOGIST — CERTIFIED IN DIAGNOSIS AND | 17-Ketosteroids Thiocyanate 
therapy with seven years experience ; desires a ciation 


with radiologist, group or hospital. Box 7008 I, AMA WH oO V l 
GENERAL PRACTITIONER--DESIRES ASSOCLATION 

WENERAL t SIRES ASSOCIAT 

with up or established physician in Kentucky or 95 Madison Avenue A New York 16, N.Y. 
Tenne e; graduate Pennsylvania; national 
Boards; obstetrics-gynecology experience in service; 
leaving service August, 1959 Write: Box 6945 I, % | 
AMA 


SURGEON BOARD CERTIFIED; 39; VETERAN; 10 INFORMATIVE 
family; academic and private practice background, de 


sires opportunity in small to medium sized community; 


solo, group or partnership; available immediately. Box 
5966 1, AMA 


GENERAL SURGEON—BOARD ELIGIBLE; 45; 


ried; extensive training and experience ; hard and ¥ 
ing worker; licensed Illinois and New York; . 
group, partnership, 7 


ins titution or solo; any pleasant 
location. Box 6980 I, AM. 


REPRINTS 
OTOLARY NGOLOGIST CERTIFIED; UNIVERSITY 


trained; age 40; 8 years experience private practice de- 


sires relocation in California; qualified endoscopy, E ASKING 
laryngeal, endaural, and rhinoplastic surgery; Cali- 


fornia license. Box 6959 1, % AMA 


GENERAL PRACTITIONER 29; MARRIED; NYU We offer you your choice or all of the 
B an; 


Bellevue graduate; rotating nship; DN following valuable reprints :— 

experience available immediately; s eks solo pr é S 
group, association with established generalist, ve A Pulmonary Function Studies in Surgery by 
chester, Queens, Long Island. Box 6946 1, % AM. John C. Curry and Frank S. Ashburn 


B Clinical Pulmonary Physiology (Detection 
sires relocatioi 1 group, partnership or association; 
Chicago, Midwest or metropolitan area; accomplished | trial exposure } by Hurley L. Motley 
resections: academic interests and teaching. Box > Total Lung Volume and M.B.C. in Pul 
6767 I, AMA monary Emphysema after Repeated Periods 
by Hurley L. Motley 
CLINICAL NEUROLOGIST — FINISHING FORMAL of by 
training soon; interested in the practice of neurology, Analysis of the Ventilatory Defect by 
alone, in a group, or in association with a teaching Timed Capacity Measurements by Edward 
center; experience in child and adult EEG. Box 6662 I, A. Gaensler 

AMA. ? 


Pulmonary Function Measurements by 

AVAILABLE—AMERICAN BOARD SPECIALISTS TO Hurley L. Motley 

head departments, join groups, ete. ; physicians for pri- "e » by 
actice, assistants or associates, industry, public cme Function Testing by George R. 
. Please write tor recommendations. Shay Medical Menecly 

Agency, 55 E. Washington, Chicago. I 3 Physiology of Respiration with Reference 

to Pulmonary Disease by Hurley L. Motley 

January hree years’ training; general surgery; A Simple Method for the Determination 

two seme tontning, thoracic surgery, teaching hospitals. of Vital Capacity—Time Relationships by 


Medical Bureau, Burneice Larson, Director, 900 North Maurice S. Segal, J. Aaron Hersc hfus fs 
Michigan Avenue, Chicago. I Mauricio J. Dulfano 


INTERNIST — CERTIFIED; 33; UNIVERSITY The Use of Pulmonary Function Tests for 
trained; currently on faculty of medical school; has had Disability Appraisal: Including Evaluation 


experience in private practice and industrial medicine; Standards in Chronic Pulmonary Disease 
% Used more than any other desires association with hospital, clinic; military service y 


prepared cotton swab. completed. Box 4858 I, % AMA. by Hurley L. Motley 


4 7 The Ventilograph: an improved Recording 
ANESTHETIST, MD—FIFTYISI; GRAD- Ventilometer and its Applications by 
i q uate; Missouri license; trained at credited hospital in 
Samples mailed on request anesthesia. residency; nine years full e anesthetist Philip Reichert and Herman Roth 


-Ti ° i N. ¥. wants a location, fee for service. Box 6973 1, % AMA. 
Q.-Tips, Inc., Long Island City 1, oO BY NUMB 
UROLOGIST—ASSOCIATION WITH UROLOGIST OR State quantity—No charge 

general surgeon desired; also interested practice with 
group or solo; Board eligible; veteran, married and WARREN E COLLINS, INC. 
family. Box 6978 I, % AMA. ; ad 

555 Huntington Ave., Boston 15, Mass. 
Q-Tips® (Continued on page 179) 
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WEI Cop LiVvEeR 


Taste as good as candy and provide the average daily requirements 
of vitamins A and D—PLEASANTLY and ECONOMICALLY. 

Each tablet contains vitamins A and D equivalent to one teaspoon- 
ful of U.S.P. cod liver oil. Bottles of 100 and 240 tablets. 


WHITE’S COD LIVER OIL CONCENTRATE CAPSULES 

—whenever high potency A and D vitamins are required. Each small capsule 
provides 12,500 units of Vitamin A and 1,250 units of Vitamin D. 

Bottles of 40 and 100 capsules. 

Also available: WHITE’S COD LIVER OIL CONCENTRATE DROPS 
Bottles of 6, 30, and 50 cc., with dropper. 
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WHITE LABORATORIES, INC. Kenilworth, N. J. 


A NEW SERIES IN 


Titles in the new series 


© PARENTS’ PRIVILEGE 


for parents of young children 
of pre-school and early 
school age 


® A STORY ABOUT YOU 
for children in grades 4, 5, and 6 


© FINDING YOURSELF 


for boys and girls of 
approximately junior high 
school age 


® LEARNING ABOUT LOVE 
for young people 

of both sexes (about 16 to 

20 years of age) 


® FACTS AREN’T ENOUGH 


for adults who have any 
responsibility for children 
or youth that may create 

a need for an understanding 
of sex education 


prepared by 
Marion O. Lerrigo, Ph.D. 
Helen Southard, M.A. 


medical consultant 
Milton J. E. Senn, M.D. 


Prepared for the Joint Committee on Health Prob- 
lems in Education of the National Education Asso- 
ciation and the American Medical Association 


distributed by 


ORDER DEPARTMENT 


AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST. 
CHICAGO 10, ILL. 


Prices of quantity orders of any Prices of quantity orders of SETS 


SINGLE title 

157.50 
675.00 


ORDER BLANK 


(no stamps) for the following pamphlet(s): 
Title Quantity 
1. PARENTS’ PRIVILEGE 
2. A STORY ABOUT YOU 
3. FINDING YOURSELF 
4. LEARNING ABOUT LOVE 
5. FACTS AREN'T ENOUGH 
Complete set of five 


Please send pamphlet(s) to: 
(Please Print) 


Name 
Street 
City. 


Zone State 
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PROFESSIONAL & TECHNICAL AIDES 
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WANTED—TECHNOLOGISTS: (a) CHIEF MED TECH: 
pref esp qual bact; 200 bd apprv'd gen hsp; min 
$5400; Fla resort city. (b) MED TECH; 300 bd TBec 
hsp; to $6000, hous’g: excel outdoor sport area, NW. 
(c) MED TECH: female; voi gen hsp 150 bds; to 
$4800; impor univ med ctr, MidE. (d) CHIEF XRAY 
TECH: gen hsp 150 bds; $4800; coll twn 10,000; E 
(e) MED TECHS; (60 bd anese ‘d gen hsp; to $5400: 
sm agric twn; tll (f) CHIEF MED TECH; reg'd: 
supv 2 in busy lab, orp 8 MDs, many cert; to $6000 
or more; SW univ med ctr; Ige city. (¢) CHEMIST: 
BS, MS te ass’t Ph.D. in supv chem dept, 500 bd 
univ affl gen hsp; min $5000; E. (h) LAB XRAY 
TECH: 30 bd gen hsp: to $5400; Gulf Coast twn 6000. 
(i) MED TECH; reg'd, elig Cal; 250 bd fully apprv'd 
gen hsp: to $4800; San Francisco Bay area. (j) 
CHIEF MED TECH: well equip’d, busy lab: 150 bd 
vol gen hsp; to $6000; coll city 25,000; MW. Wood- 
ward Medical Bureau, Ann Woodward, Director, (85 

North Wabash, Chicago. L 


REGISTERED LABORATORY AND X-RAY 
technician with ¢ aining in routine laborat ts and | 
AN 1 ires, for vate ip lini 
ary $200-450 m quali 
workin nditions, including paid 
medic forty-hour f 


it 
& training, experier 


MA 


HOSPITALS AND SANATORIA FOR SALE 


clini y equipped at Tit . ne 
finance ng. Write to: Dr. B E. "Dante Titusy e, I 

ta 


AND 


PRACTICES FOR SALE 


MEDICINE 


CALIFORNIA--INTERNAL ALLERGY IN 
Whittic M al ve a 


nt h expe 
und ta ceptionist; fine me 

is Los Ang tburb; ideal 

“ ind live in w down pa 


AMA 


i nu ¢ 
nh por 
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FLORIDA 


nt host we equipped 


medica MA 


sideney 
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SPECIFY 


THE HAND ANEROID 


Most convenient you’ve ever owned! 


NSURPASSED accuracy, ease of = @ Single tube with Luer lock fitting 


tHe ORIGINAL 


: handling, durability—that’s —you can hook cuff before you at- 

CHLORAL HYDRATE siassien | what the TYCOs Aneroid has meant tach the gage. 
.. | to doctors for a half a century. To- @ Accurate in any position .. . al- 
LYC ORAL a day's new TYCOS Hand Model An- ways accurate when pointer returns 


PERMITS FLEXIBLE DOSAGE eroid is as accurate and durable as within zero. Famous TyYCOs 10- 
mt ever—and it’s even more conven- year triple warranty. 


ient. Here’s how it has been re- 


Made by skilled American instru- 


designed: 
ment technicians—service available 
Inflating bulb and air release 

in all parts of the country. Genuine 
valve built into back of the gage. : 


on leather zipper case and Hook Cuff. 
Weighs only 18 ounces. $47.50. 


comfortably into either hand. 
NON-BARBITURATE e New feather-touch valve control. rows 
HYPO-ALLERGENIC New floating stainless steel ball Taylor Instrument Companies, 


Fellows(=) Lestagar replaces old needle valve. Rochester, N. Y. Toronto, Ont. 


pharmaceuticals since 1500 


Detroit * Dallas * los Angeles 


Taylor Instruments MEAN ACCURACY FIRST 
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(Continued from preceding page) 
GEORGLIA—SOUTHEASTERN METROPOLITAN AREA 
Opportunity netting S18.000 up: growing practice; 
minimum outlay for inventory value of equipment; low : 
living rt rking, leaving for YEAR'S SCHEDULING 


rent including 
health reasons. Box 6997 


{[LLINOIS FOR SALE; EENT PRACTICE AND 
equipment; present location over thirty vears; compe 
tition mild; opportunity unlimited; wish to retire by the 
first of the year, Address: 314 Jefferson Building 


Peoria, Illinois 


to ever 
y ILLINOIS — WELL ESTABLISHED LUCRATIVE 
rural practice north central Ilinois; including beautiful 


country home plus acreage; ground level equipped office 
modest rent: open staff hospital nearby; easy terms. 
Box 6925 P, %o AMA. 


PRACTICE IN RAPIDLY 


| NEW JERSEY--GENERAL | 
growing suburb of Trenton; seven reom completely | 
equipped office five room residency combination; lara 
ret Box 7003 BP, 


corner location; easy tern etiring 


AMA 
Enjoy a holiday, too NEW JERSEY--UNOPPOSED GROWING PRACTICE 


near Manhattan in beautiful country: fully equi pped 


extra cities at no extra fare! home-office with X-ray; good hospitals and pa time | 


jobs. Box 6615 P, % AMA 


NEW JERSEY - PROSPEROUS SOMERSET HILLS | 
ve; equipped office attached to home; open hos 
staffs nearbv; lease three years at modest 

and practice is yours: to begin residency next 
; will introduce beginning next May tox 6792 P, 
AMA 


NEW JERSEY—PEDIATRIC PRACTICE 50° MILES DAI L ¥ LOG 
Manhattan; city of 150,000; grossing $40,000 available 
after January; rent modern office: purchase equipmen The Daily Log for Physicians is a common- 
pay from earnings; excellent hospital openi ngs: leaving car eve). j SYS n that qu sno 
for administrative position. Reply: Box 6934 P, % AMA. | ense bookkeeping system t at requires no 
special training yet stops ‘‘profit-leaks 


NEW YORK -PRACTICE IN INTERNAL MEDICINE and protects against tax troubles. Fully 
| or generi extractive ell dated looseleaf inexpensive. A 
cation, established 8 vears: booming community LOO 000: tana ard record keeping system of the 
excellent hospitals, beaut iful : scenic country, great lal profession since 19927. Satisfaction guar- 
area; western New York; opportunity unbounded. Bx 
6993 P, AMA 
| Regular Edition — one 36 line page a 
NEW YORK--EXCELLENT THIRTEEN YEAR GEN- | day, one volume, dated for calendar year 
eral practice immediately available; modern 
clinic completely equipped: including records 1959 $7.75. Double Log Edition 
2,000 square feet 8 room home with % car garage © two facing pages of 36 lines for each day, 
% acre corner view lot; near hospitals, theatre, music two volumes, dated for calendar year 
aad art festival towns; 2 hours from New York City 1059 > . 
Write or call: Mrs. ‘E. Gellert, Kerhonkson, New 1959, per set — $13.50 
ORDER DIRECT OR WRITE FOR 
MORE COMPLETE INFORMATION 


PENNSYLVANIA GROWING GENERAL PRACTICE 
included in sale of large, new custom built : 


combination; southeastern Pennsylvania: cal THE COLWELL COMPANY 


two hospitals; specializing tox PB, 
236 University Ave., Champaign, tll. 


APPARATUS ETC. FOR SALE 


WHEREVER the medical congress in | a file—keep buildin | 
Europe or around the world — you || X-RAY CABINET FOR 14 x. 17 FILMS || NOW... meoco comBINEs THE 


enjoy a bonus of extra cities on SAS eee | aia | SIMPLICITY OF MODEL 50... AND 


1dditional 
70 


j 
NEW RAY INTENSIFYING SCREENS 50% DISCOUNT THE UTILITY OF MODEL 50B... 


Approval sfuaranteed catalorue 
TRAVEL IS A SPLENDOR On SAS, with cs HANLEY BER EQUIPMENT co. 
DC-7C speed, radar smoothness, |_**** 
Continental cuisine, and spacious FOR SALE BENEDICT OPERATING GASTROSCOPE 
| condition; ued times. Box % AMA 
é ice I LARGEST STOCK OF USED-RECONDITIONED ANI 
fort and service in Economy Class. TONED 
FLY SAS transatlantic from New York stalled. guarantees and srviced, Write for detalis of 
payment plan and new accessory price 


or transpolar from California. Or go ‘ The rred | Dai X-Ray © ompany, Inc., formerly Med 

one way, return the other. teal Sal age Co., Inc., 217 E. 23rd Street, New York 10, 
ew York 


Provides electrical 


See your travel agent THE ALL NEW TERRELL RECTAL TABLE; MoTOR || muscle stimulation, 
tilted: circular upon request. Harry Wells, 400 East | an adjunct therapy 

59th Street, New York 22, New York. a} junc ‘apy 
for sprains, strains, 


OVER THE J 

Me dislocations, other 
FOR RENT trauma of the mus 

| RIDGEWOOD VICINITY — BERGEN COUNTY, NEW cle and 

Jersey; opportunity knocks; in Allendale, a fast grow- skeletal 


ing suburban residential community with excellent bus 
and train service to New York City; available for im- system. 


| mediate occupancy a modern doctor's suite consisting of 

reception and waiting room, consultation office, large 
\ treatment room equipped with folding door for division; $795 00 
\ ist floor professional building, prominent = | 


SCANDINAVIAN cellent parking facilities: inquiries invited. Ow 
T. Van Houten & Sons, Realtors, 2 West Allendale 
haa F Avenue, Allendale, New Jersey, Davis 7-5050 wi FREE TRIAL OFFER 


ast 


Medco Products Co. 
in oti with established rat, mone, and Mail Address: P. Box 3275. M 
throat specialist; central locati on, in 3603 E. Admiral Pl. + Tulsa, Oklahoma 
Hampshire, details: Mrs. Robert Morse 2 
denville, Massachusetts I (CD Please send Pad Placement Color Chart. 
OFFICE SPACE AVAIL ABLE FOR TWO DOCTORS: (0 Please send MEDCOLATOR Model K with Recipro- 
new clinic ready Deceml cal Stimulation for 30 day FREE trial. 
tioned building in growin sidentii Mg dF f et | o Please send descriptive literature on MEDCOLATOR 


parking. Telephone Hemlo 
Roville, 1304 12th Avenue, Green Bay, Wisconsin r Model K. 


SAS, 638 Fifth Avenue, New York 20, N.Y. 
YES... send me 


(] Programs of medical congresses and 
seminars abroad. 
(] Travel folders and automatic Plan- 
A-Trip Kit, 


TO LEASE MEDICAL OFFICES IN GROWING COM- a ee 
munity; new building; ¢ » parking, also drugstore; 
on Irving Park corner 4 Street, in Woodale, [Llinois 
Call: Frank J. Stifter, Porter 6-0886—6:00 PM T ADDRESS. 


Name. 


Address 
City. State. 


BEVERLY HILLS PROFESSIONAL BUILDING; | @ CITY STATE 

prime office space available; reasonable rentals; will > . 2 

decorate extensively for reasonable lease. Crestview Serving the Profession Since 1932 
Reverly Hills, California ry 
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new nally potent narcotic analgesic 


LERITINE 


ANILERIDINE 


effective even for o 


orally potent 

» consistently gives profound relief 

minimal side effects 

mG MERCK SHARP & DOHME 


Subject to Federal Narcotic Law. 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


LERITINE is a trace ark of Merck & Co., Inc 


symbol of 
tomorrow's 
clinic 

or 

office! 


Even your patients sense the modern quality of 

McKesson Metabolor. 

It's today’s symbol of value in Waterless Me- 
tabolism Units. 

As such, it will adorn your clinic or office and 
provide the utmost in reliable, accurate service. 

Beyond this it even symbolizes the equipment 
you'll be proud to have in that new Clinic or suite 
you plan for tomorrow! 


A Metabolor Brochure is yours for o postcord. 


McKESSON 
APPLIANCE CO. 


WATERLESS TOLEDO 10, 
“I know it seems silly, but he demanded we trade shot for shot!” M E | A B 0 L 0 R § OHIO 
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Of 

SINUS 


CALGON prevents irritating film 
from forming in clothes! 


A definite cause of minor skin irritations 
|and of diaper rash is the deposit of 
| soap or alkaline film remaining in dia- 
| pers and clothes after laundering. This 

washing film which harbors germs, 

_ stains and odors, forms when the min- 

ACCELERATE THE erals in water and soil combine with 
soaps and detergents. 

RECOVERY a 4a | Calgon is the unique water condi- 

“5 tioner that locks up minerals so that 

PROCESS WITH ta : film cannot form. With the addition of 


Calgon in the wash and rinse, clothes 


em | become film-free, sanitary, naturally 5, more information 
Wem softer because they’re cleaner. Calgon write Dept. 333, 
= itself is non-irritating to the skin of Calgon Company, 
fem) adults and infants. Pittsburgh 30, Pa. 


STREPTOKINASE-STREPTODORNASE LEDERLE 


*Reg. U.S. Pat. Off 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York CALGON ENDS PROBLEMS CAUSED BY WATER 
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DIRECT-WRITING ELECTROCARDIOGRAPH 


Realistically 8665 in handsome Solid IN ADDITION to its many other proven fea- 


priced at ae tures, the new Beck-Lee Cardi-all now offers 
complete with accessories whee the only two-year guarantee in the EKG field. 
er TS! Only a truly fine instrument of proven perform- 
— ance —excellent in design, engineering and man- 
a ar ufacture—could back up its quality with this 
assurance of long-lasting, trouble-free service. 
Plan now to get maximum security for your 
EKG investment—investigate the Beck-Lee 
Cardi-all today! 


Compare these tested Cardi-ali Features: 


© Positive Clinical Accuracy © Light-Weight Portability 
© Simplicity of Operation @ Fully Automatic Controls 
@ Lifetime Standardization Cell © 10-Second Paper Loading 


To see the Cardi-all demonstrated right in your 
office (without obligation), mail this coupon teday 


BECK-LEE CORPORATION Dept. J-1158 
630 W. Jackson Bivd., Chicago 6, U.S.A, 


Please send full details on the new Cardi-all, and 
name of the nearest Cardi-all dealer. 


Doctor’s Name 


Address 


BECK-LEE 


CORPORATION 
630 W. Jackson Bivd., Chicege 6, U.S.A. 


City. State... 
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—. This Beck Lee Cardi-all guaranteed for penod of two yeat® from the date specified below pDunng this 
ae period we will replace without cost any part oF parts found to be defective due to defects © material or 
Se workmansuP Qur obligation ynder this guarantee is yimited to normal ange, and does not apply in case 
of neghgence on the part of the operator, gncorrect usage, abuse tO the instrament as determined py the 
manufacturer All transportation charee® ansing from this guarantee are to be paid by the pure \ 
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feundstrom, Sectional Bookcase 
On Approval—Direct from 


Factory at 40% Saving 
Buy direct to meet your 
immediate requirements 
and add sections as your 
library grows. We assume 
responsibility for match- | 
ing | 
Furnished in different de 
signs, woods and finishes 
Endorsed by over 250,000 
users. Write for catalog 
Dept. J-1158 


Cc. J. LUNDSTROM 
MFG. CO. 
Little Falls, N.Y. 
Made for the better 
homes and offices 
since 1899 
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TRADE MARK 


Recommend Thum—At All Drug Stores 


when you can sterilize 
FASTER and SAFER 
in the 


PELTON 


AUTOCLAVE 


So Easily Operated 


TRANSFER 

After loading, simply trans- 
fer steam from reserve to 
sterilizing chamber. In only 
a few seconds, temperature 
is attained. 


< DISCHARGE 


When sterilization is com- 

“ pleted, discharge steam to 
condenser after closing 
transfer valve and crack 
open the door. 


UNLOAD 

In a minute or two entire 
‘“ contents are removed com- 

pletely sterile and dry. The 

autoclave is ready for sec- 


ond load. 
IN 2 SIZES: tf. 
Model FL-2, elton 9, We worm 
6” x 12” sterilizing chamber = Gentlemen: § am interested in the Pelton ti i i} 
Model HP-2 send me’ mere Inermation ond prices en meds 
8” x 16” sterilizing chamber *t-? 
Nome 
See your dealer ; one 
or send coupon. : City & Stote. 
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NORTH SHORE 
HOSPITAL 


aa —for psychiatric treatment and research 


Care and WENNETHA, SLLINGIS 
treatment 
of emotional 
disorders 


MRS. DAY'S Gdeal BABY SHOES 


are made to meet the Professional Standard attained by 
our Medical Co-operation over a period of years. Babies 


4 under your care should have the benefit of this work. 
@ MRS. DAY'S IDEAL BABY SHOE CO., INC. 


DANVERS, MASSACHUSETTS 


Personalized Duplicate Receipt Book 


A complete cash control system for only $7.00. 
500 originals (perforated) 500 duplicates (per- 
manently bound). Each receipt personalized and 
numbered—fine sulphite bond paper. Send your 
card or letterhead. We will design the correct 
receipt for you and send for your approval. 


P. O, BOX 842 
ROBERT JAMES CO. BIRMINGHAM 1, ALA. 


NEW YORK 
POLYCLINIC MEDICAL SCHOOL 
AND HOSPITAL 


(The Pioneer Post-Graduate Medical Institution in America 
—Organized 1881) 


ANNOUNCES 


DIAGNOSTIC PROCTOLOGY & GASTROENTEROLOGY 
Full time—one week..... November 1 and February 1 
also 
PROCTOLOGY—DIAGNOSTIC & THERAPEUTIC 
WITH OPERATIVE PROCTOLOGY (CADAVER) 

Full time—four weeks ; October 1 and April 1 


OBSTETRICS & GYNECOLOGY 
Full time—four weeks ‘ October 1 and April 1 


SURGERY 
Full time—one week October 1 and February 1 


SURGICAL ANATOMY 
Board preparation and general review (Cadaver) 
Two weeks—part time October 1 and April 1 


UROLOGY—DIAGNOSTIC & THERAPEUTIC 
WITH RETROPUBIC SURGERY 
Full time—one week November 1 and May 1 
also 
UROLOGY—INSTRUMENTAL & 
OPERATIVE (CADAVER) 
Four weeks—full time October 1 and April 1 
MEDICINE—RECENT ADVANCES, 
INCLUDING CARDIOLOGY 
Full time—one week November 1 and March 1 


COMPREHENSIVE REVIEW COURSE FOR FULL ACADEMIC YEAR (9 MOS.) 
COVERING GENERAL MEDICINE AND SURGERY FOR THOSE WHO NEED 
TO BE BROUGHT UP TO DATE; EMPHASIZING BASIC SCIENCES Starts 
September 15. 


For Information about these and other courses, Address: 


THE DEAN, 345 West 50th Street, New York 19, N. Y. 


desirable assistants 
for your institution 


can be contacted thru 


A CLASSIFIED ADVERTISEMENT 


“ in the JOURNAL 


> The Willows Maternity 
, Sanitarium, Inc. 


Since 1905 
Competent, ethical services for expectant moth- 
ers, spacious recreation grounds. Patients ac- 
= cepted any time. Early entrance advised. Adop- 
, tions through Juvenile Court. Rates reasonable 
patient's needs. Complete Medi- 
ca aff. ress: 
MRS. DON D. HAWORTH, Supt. 


2927 Main St., Kansas City 8, Mo. Tel. Westport 1-2104 | 


TRIOXYMETHYL 
SODIUM OLEATE .... 


An indispensable aid to a busy practice 


EXPECTANT 
MOTHERHOOD 


By NICHOLSON J. EASTMAN, M.D. 

Obstetrician in Chief, Johns Hopkins Hospital 

e Saves needless phone calls 

e Eliminates unnecessary office calls 

¢ Calms fears and debunks old wives’ tales 

e Backs up the doctor — never supplants him 

More than a million copies distributed 

Third Edition + $1.75 Professional Discount 


LITTLE, BROWN & COMPANY e 34 Beacon St., Boston 6 


BELLEVUE PLACE 
for 
Nervous and Mental Diseases 


EDWARD ROSS, M.D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 
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TODAY'S KNOWLEDGE OF NUTRITION by Elmer Verner 
McCollum, Ph.D. 

2. FOOD FOR ENERGY by Hazel M. Hauck, Ph.D. 

3. OUR PROTEIN NEEDS by H. H. Mitcheil, Ph.D. 

4. OUR CHIEF MINERAL NEEDS by Genevieve Stearns, Ph.D. 

5. WHY VITAMINS? by C. A. Elvehjem, Ph.D. 

6. WHAT IS GOOD NUTRITION? by Ruth M. Leverton, Ph.D. 

7. KEEPING THE VALUES IN FOOD by Bernice K. Watt, Ph.D. 

& Hazel K. Stiebeling, Ph.D. 

8. ADOLESCENT NUTRITION by Margaret A. Eppright, Ph.D. 

9. UNDERFED OR POORLY FED? by Grace A. Goldsmith, M.D. 

\0. WHAT SHOULD OLDSTERS EAT? by Helen L. Gillum, Ph.D. 

(1. DIET FOR MOTHERS-TO-BE by Icie G. Macy, Ph.D., Sc.D 

12. HOW TO EAT WELL AND REDUCE SENSIBLY by 

S. Mitchell, Ph.D. 


Helen 
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new order magnitude corticosteroid therapy! 


patients more 


a 
~ 
A 
; 


new 
order 
magnitude 


References: 


1. Boland, E.W.: California Med. 
88:417 (June) 1958. 

2. Bunim, J.J., et al.: Arthr. & 
Rheum. 1:313 (Aug.) 1958. 

3. Boland, E.W., and Headley, 
N.E.: Paper read before the Am. 
Rheum. Assoc., June 21, 1958, 
San Francisco, Cal. 

4. Bunim, J.J., et al.: Paper 

read before the Am. Rheum. 
Assoc., June 21, 1958, San 
Francisco, Cal. 


In Anti-Inflammatory Potency 


DECADRON “‘possesses greater anti-inflammatory potency 
per milligram than any steroid yet produced,’"! and is ‘‘the 
most potent steroid thus far synthesized.’ Milligram for 
milligram, it is, on the average, 5 times more potent than 
6-methylprednisolone or triamcinolone; 7 times more potent 
than prednisone; 28 times more potent than hydrocortisone; 
and 35 times more potent than cortisone. 


In Dosage Reduction 


Thanks to this unprecedented potency, DECADRON is 
“highly effective in suppressing the manifestations of 
rheumatoid arthritis when administered in remarkably small 
daily milligram doses.'’3 In a number of cases, doses as low 
as 0.5-0.8 mg. proved sufficient for daily maintenance. The 
average maintenance dosage in rheumatoid arthritis is about 
1.5 mg. daily. 


In Avoidance of New Side Effects 


A minimal incidence of diabetogenic activity, edema, sodium 
or water retention, hypertension, or psychic reactions has 
been noted with DECADRON.'2.3.4 Other ‘‘classical’’ 
reactions were no more frequent or severe. DECADRON 
showed no increase in ulcerogenic potential, and digestive 
complaints were rare. Nor have there been any new or 
“peculiar” side effects, such as muscle wasting, leg cramps, 
weakness, depression, anorexia, weight loss, headache, 
dizziness, tachycardia or erythema. 


In Therapeutic Effectiveness 


With DECADRON, investigators note ‘‘a decided intensification 
of the anti-inflammatory activity’’} and antirheumatic 
potency.‘ Clinically, this was manifested by a higher degree 

of improvement in many patients, previously treated with 
prednisteroids,3 and by achievement of satisfactory control 

in an impressive number of recalcitrant cases.34 


In Therapeutic Range 


More patients can be treated more effectively with DECADRON. 
Its higher anti-inflammatory potency frequently brings 

relief to cases resistant to other steroids. Relative freedom 
from diabetogenic effect in therapeutic dosage permits 
treatment of certain diabetics without an increase in insulin 
requirements. Minimal incidence of hypertension and of 
sodium and fluid retention allows effective therapy of 

many patients with cardiovascular disorders. And a healthy 
sense of well-being, reported by nearly all patients on 
DECADRON, assures excellent patient cooperation. 
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To treat more patients more effectively 


in all allergic and inflammatory disorders 


amenable to corticosteroid therapy 


DOSAGE AND ADMINISTRATION 


, With proper adjustment of dosage, 
treatment may ordinarily be 
changed over to DECADRON 
from any other corticosteroid 
on the basis of the following 

milligram equivalence 


One 0.75 mg. tablet of DECADRON (dexamethasone) replaces: 


+ + + + 


One 4 mg. One 5 mg. One 20 mg. One 25 mg. 


tabl f tabl f 
eto eto tablet of tablet of 
methylprednisolone or prednisolone or 
hydrocortisone cortisone 
triamcinolone prednisone 


SUPPLIED: 


As 0.75 mg. scored penta 
gon-shaped tablets; also as 
0.5 mg. tablets to provide 
maximal individualized 
flexibility of dosage ad 
justment 


Detailed literature is available to physicians on request 


*DECADRON is a trademark of Merck & Co., Inc 
©1958 Merck & Co., !nc 


Merck Sharp & Dohme philadelphia 1, Pa 


Division of Merck & Co., Inc 


DEXAMETHASONE 
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The great corticosteroid era 

opened ten years ago 

with the introduction of CORTONE® (cortisone). 
Today, MERCK SHARP & DOHME proudly 
presents the crowning 
achievement of the first corticosteroid 
decade—DECADRON (dexamethasone) 

—a new and unique compound, which 
brings a new order of magnitude 

to corticosteroid therapy 
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Sodium 
Restrictic 


Congestive 
_ Heart Failure 
Hypertension 


Neocurtasal 


AN EXCELLENT SALT REPLACEMENT 


for 
Free (Low Sodim) Diats 


TASTES 


Contains potassium chloride, potassium 
glutamate, glutamic acid, calcium sili- LOOKS LIKE 
cate, potassium iodide (0.01%). D> 

pours | SALT 


2 oz. shakers and 8 oz. bottles 


Sold Only Through Drugstores. USED y 


Assures 
patient cooperation 


Neocurtasal, trademark reg. U.S. Pat. Off, 
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i 


in the management of the 
“symptom-complec’’ constipation 


e difficult-to-pass stools 


@ infrequent defecation due to 
inadequate peristalsis 
inadequate bulk 


@ or a combination of these symptoms 


for soft, easy-to-pass stools 


Colace 


Dioctyl sodium sulfosuccinate, Mead Johnson 


for predictable, yet gentle peristaisis 


Peri-Colace” 
Dioctyl sodium sulfosuccinate and anthraquinone 


derivatives from cascara, Mead Johnson 


/ 


ma to provide bulk in the intestine...not in the stomach! 


Celginace 


Caleium and sodium alginates and dioctyl sodium 
sulfosuccinate, Mead Johnson 


tablets | granules 


Celginace provides ‘hydrasorbent’ bulking in the 
intestine where bulk is needed. It also offers 
unique dosage convenience in a bulk agent... 
only one to three tablets daily. 


a comprehensive approach to the relief of constipation 


Combinace 


Calcium and sodium alginates, dioctyl sodium sulfosuccinate 
and anthraquinone derivatives from caseara, Mead Johnson, 


tablets granules 


Combinace provides (1) smooth, nonirritating, ‘hy- 
drasorbent’ bulk of alginates (2) the predictable, 
yet gentle peristaltic stimulation of Peristim* (3) 
the moistening action of Colace. 


Mead Johnson 


Symbol of service in medicine 


As a service to you in 
instructing patients 
“Advice on Constipation” 
leaflets are available. 


Standardized preparation 
of anthraquinone 

derivatives from cascara 
sagrada, Mead Johnson, 


1, Mulinos, M. G.,and Jerzy Giass, 
G. B.: Gastroenterology 24; 385- 
393 (May-Aug.) 1953. 
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